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TRANSLATORS' PREFACE. 



One of the transktora having witnessed the i 

fnl workings of the sabcutaneoua use of sublimate in the 

care of syphilis, at European hospitals ; both tranelators 

having had pleasing results in the number of cases treated 

here in private practice, — together with the well-known 

standing of Professor Lewin in all matters pertaining to 

' syphilitic diseases, they have been induced to translate the 

; result of his experiments in the Venereal Wards of the 

Royal Charity Hospital, Berlin, and lay them before their 

, American readers. 

We hope our fellow-practitioners will receive the views 
f advanced as to pathology and treatment, with the same 
I spirit 03 have some of the best surgeons in Europe. And 
I trust whatever of value inheres in his conclusions will be 
I tested and adopted. 

While we do not think that the hypodermic method is the 
I onlt/ way to eradicate syphilis, still, in many cases, we think 
I it the best, inasmuch as it is speedy and sure. 

All who arc opposed to introducing large quantities of 



vi translators' preface. 

mercury into the system cannot fail to endorse this method, 
if the drug is to be used at all, — since from 1^ gr. to 2J gr. 
of sublimate are suflScient for a cure on an average. 

The tables and statistics given are very instructive ; the 
report of cases is full and accurate in details of treatment 
and diagnosis ; the deductions seem logical and conclusive. 

We have aimed at accuracy, rather than elegance, in our 
rendering, and hope the defects of the translation will not 
be viewed too critically. 

P. & G. 

Aurora, Illinois, August 1, 1872. 



PREFACE. 



Nearly seven years have elapsed ainco I introilucci the 
subcutaneous sublimate injection into the syphilitic Wards 
under my charge of the Royal Charity Hospital, Berlin. 
During this time I have treated by this new method upwards 
of 2000 patients, including my private practice. 

The very favorable success of the method may justify me 
in responding to the numerous wishes of my colleagues here 
and elsewhere. And I present here to the reader my work 
laid down in the 14th volume of tho Charity Annala, con- 
densed and improved. 

I remarked there the advantages of my treatment, espe- 
cially the quickness and precision of the results, the Bmall 
amount of rtflapses, &e., and more than all those theoretical 
arguments ; I give here the following statistical data, which 
speak for themselves. 

In Berlin the law exists that every woman given to pros- 
titution may be under police surveillance, and those who 
lead a suspicious life have to be examined weekly, and any 
exploration giving a ivarraniahle proof of syphilis, gives the 
examining surgeon the right to send them to my syphilitic 
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wards. I have treated all these women exclusively, since 
March, 1865, by my new method, and their number already 
is about 1400. 

At the end of July, 1869, there had not been more than 
20 female patients who had returned to my wards on account 
of syphilitic relapses^ which were of a very light character, 
as the following cases will show. 

But I am far from thinking, notwithstanding its remark- 
able results, that the injection method is the only cure to be 
adopted, and I earnestly protest against such a onesidedness 
on my part. 

I express my profound obligation to all my colleagues, 
who, unbiased and with a scientific zeal, have tried my new 
method ; especially would I name Regimental Surgeon Der- 
blich; Dr. Oruenfeld, assistant to Professor Siegmund, at 
Vienna ; Professor Bamberger, Wuewsburg ; Dr. Bergson, 
Professor in our University, and Dr. C. W. Richter. 

Lewin. 
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THE 

TREATMENT OF SYPHILIS 

SUBCUTANEOUS SUBLIMATE INJECTION. 



I. BEFINITION. 



By the new method, introduced by me, Syphilis may be 
I destroyed, in its various forms, when the remedy is brought 
I in coutact with the system in the form of hypodermic in- 
f jections of corrosive suhlimate. This method has the ad- 
yVantage over other anti-syphilitic cures, inasmuch as it 
r irequires no preparation of tho system for, nor any after- 
t cure in consequence of, the medicine taken, because we can 
f |iroceed at once in medias res, without losing any time 
l^^hatever. 

II. THE MANNER. 

I. INSTRUMENT. 

The instrument used is a syringe, modified by Dr. Lewin 
Iflnd manufactured by Geo. Tiemann & Co,,* New York. It 

* They have constructed, by our request, a hypodermic syringe, ac- 
ft esrding to Lewin's mudiB cation, nnd we recommend the instrument to 
,. B profession, as an improyement upon the one 

lituHSL&TOR'sRRU. 



THK MANHEE. 



have this modified instrumeiit, a drawing a 
which accompaniea this book. In private practice each j 




tient ought to have hia own "needle," which mast fit i 
syringe used by the practitioner, so that no possible chance^ 
of infection may exist. It is always a duty before using the 
syringe to be sure it is in working order, because it is a 
needless torture for the patient, if you insert a clogged and 
unclean inatrament. Great precaution and circumspection 
are necessary on the part of the physician. To preserve 
the good condition of the syringe, it is beet to use distilled 
water for cleansing it ; care being taken that no fluid remain 
in the glass tube, which may be effected by repeated work- 
ings of the piston. 

The needle should be dried, blowing every particle of 
water out of it ; use watch-makers' oil to keep it from rust- 
ing, inserting a bristle instead of gold or silver wire. 

The operation itself is the same as with any other subcu- 
taneous injection. The cuticle ought to be raised, and the 
point of the syringe pushed into the middle of the cellular 
tissue, thus elevated. Be careful and not penetrate so deeply 
as to injure the muscle, neither go too superficially, because 
the medicated fluid remaining in the tense and unyielding 
stratum of cuticte, will not be absorbed, but give rise to 
inflammation and sloughing of the part ; therefore it is of 
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' vital importance that the medicated fluid he deposited in the 
meshes of the cellular tissue. I saw quite a good many 
flick, brought to the Charity Hospital, who were *;ovcred on 
their backs and chests with deep-seated abscesses, complain- 
ing of much pain, without my being able to detect any effect 
brought abont by the injection of the sublimate ; on the con- 
trary, seeing plainly that the syphilitic taint was in full 
bloom. Such eases, brought about through ignorance, may 
give rise to misunderstandings and distrust against the effi- 
cacy of the injection. 

In persons with a good deal of fatly tissue {panniculut 
adiposiis), the skin sometimes cannot be raised in a fold, but, 
'without trying repeatedly, the " needle" of the syringe may 
be boldly inserted from half an inch to an inch, according 
to the adipose tissue. I never noticed in such subjects, 
abscesses. Generally speaking, there seems to be less sus- 
ceptibility to inflammation. 

In drawing tho needle out, put your finger immediately 
over the aperture and compress it, and by gentle rubbing, 
the injected fluid will be equally distributed in the tissue. 
t This is indispensable for preventing any loss of the fluid, 
[. because such a loss is of importance, taking the smallnesa of 
i the injection into account. If there should be any bleeding, 
I it will be proper to close the opening with adhesive plaster, 
I but generally digital compression will suffice. 



II. PLACE FOR INJECTION.* 

Generally speaking, we find on all places of the body, the 
ieame readiness of absorption, since salivation occurs readily 

* Bj Bxamining the cut accDrapBDjing this work, there may be seea 
I the regions best adapted for inserting; the injections. 



16 



THE MANNER. 



from almost any place. Since I fnil to find any differenoe>i 
as to locality, I seek parts that are the least sensitive, and 
am guided solely by this coneidoration. The leas sensitiTe 
a place of the body ia, when the tissues are punctured, the ■ 
leaa will the part inflame, and hence the better suited ioi 
our purpose. This condition prevails in the infrascapulai 
and sacral regions. I have allowed my patients to dcsi^ 
nate, themselves, the special point in these regions. Mot 
of them selected the infrascapular, it being not so sensitivaJ 
and the muscles coming but little into play while movion 
the body, Here the nerve inosculations are more sparsel^ 
disseminated. Should these spaces be inaufGcient ( 
count of the repeated injections, the adjoining regions, i 
even the chest has to be taken. There is no danger of ab* 
Bceases here, but patients complain of pains darting into 
the upper extremities, and even numbness, which passes ofl^ 
in a few hours. 

The sacral region is not very sensitive, but the akin is J 
Bometimea so adherent that a fold is hardly to be raisedkl 
Better ia the region of the gluten muxdes, and especially forJ 
such persons as are used to horseback -riding, because of th( 
hardness of the parts. But the needle needs to be inserted 
rather deeper here, and compression ought to be 
longer at the aperture, because the fluid oacapes more easily'l 
than at other points. 

With most patients, the infrascapular region was bes^ 
adapted to our purpose. The pain was seldom much greate 
than in other places mentioned above, and I have not s 
any abscesses arise here. They have occurred in oth^ 
regions, as on tho anterior part of the forearm, which i 
usually not very sensitive. With acvere cases, which bav^ 
to lie in bed, the lower extremities may be used, and ought 
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to be preferred instead of the back, on account of the decu- 
bitus of the patient. 

We should avoid those regions where there Is a collection 
of glands, because tedious and chronic abscesses may follow, 
as the regio cervicalis, suhmaxillaris, inguinalis, cuhitalis. 

Whether an already injected place ought to be again used, 
depends largely whether or not infiltrations or indurations 
have been formed. With some patients infiltrations, after 
use of the syringe, occur hut slightly, and quickly disap- 
pear ; with others, they stay for a longer time, and are, on 
that account, a contra indication. 

It is interesting that such infiltrations seem to compress 
the sensitive nerves even to anaesthesia, a reinsertion of the 
needle causing no pain. On this account patients have a 
predilection for such parts where, if reapplied, sometimes 
ulceration of the tissue may be induced. 

t MEDICATED FLUID FOE INJECTION. 

I nso for injections these three solutions of different 
strength : 

1. 3 grains to one ounce of water. 



More concentrated solutions than No. 3 cause often intense 
local inflammation and sensitiveness, and abscesses form. 
Weaker solutions than No. 1 have too little effect, and have 
to be repeated too often. Which of the solutions to use in 
any single case, must be determined by idiosyncrasy of the 
patient, sensitiveness, susceptibility, &c. Generally, I pre- 
fer in practice the middle strong solution, and with patients 
in Charitd Hospital, I use it mostly. 
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In private practice, considering many circumstances, ■ 
prefer to begin with the weakest solution, getting gradual 
to tLe stronger one, especially in patients who are very sui 
ooptlblo to pain and in a rather weakly condition. In pJ 
tienta where Bymptoms of weakness are predominant, it j 
necesaapy to find out whether the debility is a product of tl 
eyphllia, or ia induced by weakening causes, such as insuf 
ciency of food, e-tbaustive discharges, &c. Should it 1 
advisable to purge a healthy, robust individual, it is best 1 
login with the weakest solution, continuing it till at lei 
the more concentrated ones can be applied. But I use ttsj 
concentrated solution in those patients mentioned abora 
(pfttionta who have been reduced by syphilis), even if thej 
state of strength might be considered by a novice a conntei 
indication for every mercurial cure. In such cases th^ 
injection of sublimate shows triumphant results, even if t 
pain induced by the concentrated solution is quite s 
and wears on the patient. It will be of but short duratioaj 
and the patient who haa hitherto been palo and worried 
gets a. better color and a better skin, noticeable evon to i 
non-professional eye. He himself aaaurea you be feela 
quite improved. 

I use the stronger solutions in those cases where the skid 
tolerates it and other indications demand a heroic treatmcnfij 
Those indications are given either by the dignity of ty 
organ which is syphilitically affected (and I mean here espej 
cially the brain, the larynx, the eye), or by a threatening 
intense course of syphilis, such as the phagedenic condition 
of an ulcerating, broken-down venereal sclerosis. Thoa 
affections which have existed in long and neglected syphilif 
especially gummy tumor of the scrotum, tophi of the bonea 
&o., require th e concentrated solution. The curative pro 



DOSES. 19^1 

I «eas commences very soon with them. We may use the 
Btronger solutions in eases of slight syphilis, if the patient is 
willing and can endure the pain, or if urgent social reasons 
are predominant. 

To mitigate the pain attending any of the named solu- 
tions, morphia, with or without glycerin, may be added. 
The amount to he given varies from j\ grain to j grain, 
judging by the symptoms, if larger doses are demanded. 
And I may mention here that in some cases a combinatioa 
of morphia and the suhlimato had a narcotic influence, fol- 
lowing more quickly than in ordinary cases. In some cases 
it was the reverse. Every one who has experimented knows 

[ the difGouIty in obtaining exact and uniform results- 



Concerning the partial doses for every administration of 
the injection fluid, the smallest dose is y'^ gr. sublimate and 
f the highest § gr. These minimum and maximum doses I 
but seldom overstep, and the same are sufficient for moat 
I for one and the same day. In several exceptional 
oases I have used, experimentally, | gr., and even a grain 
per day ; but we must, in these instances, be on the alert for 
appearances of intoxication, which I shall more fully de- 
scribe by and by. 

Which of the two doses ought to be usod, depends on two 
► eircumstances : first, on the individuality of the patient ; and 
I Second, on the gravity of the case. 

Concerning individuality, with weakly subjects, we begin 

with the weaker, and with healthy ones, with the stronger 

■dose. In the course of the treatment, a good deal depends 

■^on the sooner or later euuimencement of the' mercurial 



APPEARAHCEB OCCURRIKG ATTEK INJECTIONS. 

fltomatitis, or the Busccptibility of the patient ; and by t 
we may know whether to increase the dose or not. In all | 
cases where lues threatens important organs, higher dosea J 
are imperatively indicated, as already said. In most < 
I do not inject more than the contenta of a Pravaz syringe j 
in one place (the same as a half of my own, viz. : 15 grains). 
But if I wish to use more, I inject in two places eomewhat \ 
distant from each other. Very often I take opposite partf 1 
of the body. By this means greater doses may be injected 1 
at once ; but if circumstances allow it, they ought to bfi 
divided into two or three sections of the day, at intervals of 1 
three or four hours. 



THE APPEARANCES OCOUKRING AFTER 
INJECTIONS. 



r. LOCAL APPEARANCE. 

a. Inflammation. — The injection of the sublimate is soon 
followed by more or less redness, diffused around the open- 
ing, accompanied by a swelling, which seema to arise chiefly 
from the depth of the subcutaneous tissne, where the subli- ■ 
mato has been deposited. A marc or less tense infiltration 
forms, which slightly elevates the non-affected surface above 
the level of the surrounding. While the traumatic, su- 
perficial erythema disappears quickly, the induration re- 
a longer time. With some patients spontaneous 
involution follows ; with others, knotty hardness remains 
for quite a while. The cause of these differences lies in the 
individual idiosyncrasies which generally characterize the 
ability to withstand traumatic influences. But, in time, the 
most obstinate knot will disappear, as I have seen with all • 
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P'patients discharged with some svelling, and who returned to 
the Hospital afterwards without having a trace left. 

6. Formation of Abscesses. — Concerning the most dreaded 
determination of the disordered inflammation in suppuration 
and abscesses, I am able to quiet all apprehensions. From 
e thousand patients of mi/ j}i-ivate practice only one had a 
tmaU abscess on the forearm. More frequently they oo- 
I cnrred in the Charity Hospital, on account of newly-arriyed 
assistant surgeons, &c. Sooji, however, they acquire dex- 
terity, and abscesses are rare, hardly ever occurring with 
ordinary precautions. 

As I have said before, each local inflammation may be 

L produced by either the (piality or quantity of tlie sublimate 

eolation. As small doses of very concentrated solutions, by 

their more intense chemical action ou the tissues, produce, 

easily enough, local inflammation tending to abscesses, so 

great quantities of a vefy weak solution will give rise to 

mechanical tearing and loosening of the tissues, with the 

same result. The regions which are especially predisposed 

for abscess formations, seem to be the same which, with the 

I Bo-called syphilitic inclination, go over into profuse suppu- 

1 ration. These regions show the same disposition with sub- 

I iimate injections. 

I In the beginning of my experiments, viz.: the cxpori- 
Ittiental stadium of my practice, I generally took those 
L Tegions for injections which were situated in the neigbbor- 
P "hood of largo lymphatic glands,' and I then imagined the 
I .deposits of the "materia peceans," occasioned frequent 
B deep-seated abscesses. 

P The siibcutaneous cellular ahgceaaes take a different course, 
■«ocording to not only cither the greater or smaller quantity, 
I or stronger or weaker solution, but also according whether 
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injected superficially, or more deeply into the cellule 
tissue. Suppuration generally takes place when thi 
are deposited in the stratum of cuticle, because, absorbings 
vesselB being wanting, the elastic fibres undergo a protract« 
stretching, and finally tear. 

With injections of a too concentrated character, or wiAj 
too great a quantity of weaker solutions in the subcutaneoQi 
cellular tissue, especially in the regions of large glands, t 
swelling (exsudat — Ger. NosoJ.) commences immediatelyjj 
but only after some time does it soften into an abscess, 
have not yet discovered a dangerous termination of an al^l 
scess, nor erysipelatous, or Ijmpbangoid inflammation. 

c. Injury to Veaseh. — Bleedings from pierced veins weraJ 
not very seldom with injections, but never was it of bq(^^ 
magnitude {depending on the locality of the injured vein) a 
to have caused trouble. Bleeding cannot be avoided, even if fl 
places of varicose veins, nwvi telangiectasia, &c., are not J 
touched. Digital compression is quite sufficient, and nevw \ 
did I have to resort to ligation or Liquor Ferri, Sesqni I 
Chloridi, Argentum Nitricum, &c. But as cases occur J 
where, a little after the administration, venous hemorrhage 
begins, and the patient may be surprised after the physieiai 
is gone, it ia best to avoid it by compression of the opening 
for a few minutes, as it will prevent after bleeding. Yavik 
may instruct the patient himself to compress it after y(^l 
have left. If, however, a little bleeding occurs, it is rathei 
beneficial than injurious ; and so it is well to brieBy delsfi 
compression, since it may prevent stagnation of blooc 
which is apt to be painful. 

There are some published cases where, by the opening of 1 
a vein with a hypodermic morphine injection, rapid intoxic»- { 
tion commenced, as if the medicated fiuid passed directly into.! 




the circnlation of the blood. Nnssbaum was first to report it, 
and after him Spencer Wells and Feith (Cologne). In those 
cases rapid intoxication, immediately after a small loss of 
venous blood, ensued. I had two similar cases. Both were 
young, healthy men, of whom the one, right after the injec- 
tion, sank down with pallor and vertigo. The other com- 
plained shortly after of dizziness, soon losing his conacious- 
nesa for a few momenta. Without trying to explain these 
phenomena, I doubt very much the view taken by several 
professional gentlemen, that a thrombus was formed. 

The rapid narcotism seems to be due to quickened ab- 
sorption, and perhaps to the regions where injected. In the 
eases mentioned by me, I neither increased the usual dose 
nor administered in any other place than the regions desig- 
nated above. The mentioned cases had no resemblance to 
the common ones of mercury poisoning. One of my pa- 
tients, in whom toxic appearances were manifest, told me 
afterwards that he "could not see blood," and it may be 
possible to attribute it to that. Further, as the related 
cases did not end Haadly, they cannot, therefore, be paraded 
to the discredit of the method. 

It has been said that by drawing back the piston, the 
injected fluid might he pumped out, but I fail to understand 
it, and I cannot sustain Nusabaum'a view, "to inject very 
alow, so aa to avoid these occurrences," 

d. Interruption of Sensibility/. — Through the piercing of 
the needle into the skin, together with the action of the 
always somewhat acrid solution, pain will be brought about. 
The mechanical momentum, produced by piercing, does not 
differ from the pain induced by any other subcutaneous 
medication ; and, aa I said previously, the pain can be con- 
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sideraWy lessened by the dexterity of the operator, and the 
good condition of needle and eyringo. 

Some patients are highly sensitive — as I have had occasion 
to observe, on the person of a healthy, robust military offi- 
cer, who swooned aivay with every piercing of the needle. 
To counteract this, it might avail to use a liniment of chlo- 
roform or ether, according to the suggestion of my esteemed 
colleague, Dr. Bergson. 

The sensitive symptoms, produced by the injected subli- 
mate solution, are of greater importance, especially tlirough 
the corroding injiu&nce on the nervea of the subcutaneous 
tissue. They may follow immediately after administration, 
and quickly disappear, or continue, and after an hour or ao 
reach their climax. The sensitiveness of patients varies. 
Some hardly feel the pain ; some describe it as very violent, 
and even cases have occurred where patients were refrac- 
tory. The wound remains for quite a time sensitive to the 
touch, and so highly disagreeable to the patient is it, that he 
cannot lie down on his side, as usual ; thus being disturbed 
in his rest. It is best not to make piercings on the side 
Upon which the patient is accustomed to lie, and not too 
near bed-time. But if, with all these precautions, the pa- 
tient passes a sleepless night, morphine is not contra-indi- 
cated. In the course of the treatment, patients get used to 
the described pains. A circumstance not ordinarily desira- 
ble, the formation of a hard infiltration, aa a consequence of 
the injection, seems to blunt the nervous sensibility. Per- 
sons who feel no pain when the skin is pierced, nor any 
discomfort from the injected fluid, require for a permanent 
cure a greater amount of injection. There are exceptional 
cases, where the sensitiveness increases the longer the treat- 
ment continues. 
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To find an infallible remedy for this hyperiesthesia would 
be an advantage for the method and overcome this objection. 
In general, a combination of morphia with the sublimate has 
acted well in my hands. In some cases a cold compress was 
sufficiently soothing ; in others, chloroform liniment bad the 
desired effect. And, as previously mentioned, it ia best, in 
these sensitive cases, to begin with the weaker solutions, 
gradually rising to the stronger. If tbe hyperseathesia be- 
es excessive, it ia advisable to suspend for a few days. 



II. GENERAL SYMPTOMS. 



In thus using mercury hypodermically, the question 
arises, to what extent, and in what way, will the known 
symptoms oi hydrargyrosis exist? 

Without going into the discussion of the preliminary 
questions, whether the dreaded symptoms have their origin 
in this metal, or are a combination of syphilis with mercu- 
rialism, or whether they are nothing more than derivations 
of syphilis, and wrongly imputed to mercury, I must openly 
confess that I hold the latter view, and will only point to 
the fact that, after the hypodermic use of the sublimate in 
patients with lues, I have had occasion to observe but few of 
the so-called symptoms. The injury from the mercury was 
but slight, and can be prevented for the most part. If wo 
consider more minutely the effect of subcutaneously injected 
sublimate on the different organs, we see: 

a. Disturhances of Digestion. — Concerning the digestive 
organs, upon which mercury by the mouth acta so delete- 
riously, I have to say, I could not detect anything injurious 
resulting from the subcutaneous method. The smallness of 
the dose was the self-evident reason. Whenever disturb- 
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ances of the digestive apparatus arose, which vras quite 
seldom, the effect of the medicine Wfis generally not the 
cause, hut other affections, as catarrh of the mucous mem- 
brane of the stomach and intestines— an affection standing 
in close connection to indigestion. Neither did I perceive 
deleterious effects on other organs, as the liver, pancreas, 
aplecn — a fact in decided contradiction with Graves, Dieter- 
ich, Rokitansky and Lorinser, who especially record dis- 
turbances of manifold character in these organs, after use 
of mercury by the mouth. 

Iitmany cases where the undesirable complication of icie- 
rua was present (which wo shall dwell on more fully here- 
after), we have seen it, together with the syphilitic affection, 
disappear with the subcutaneous injections. I never have 
seen a symptom in any case which could be traced to mer- 
curial hepatitis, adenophyma or adiposis kepatiea. Con- 
cerning the effect of sublimate on the mucous membrane of 
the mouth, it seems as if mercury in any aggregated state 
induces ptyaliam. Only recently, Kirchgaesser, in Virchow'a 
" Archive," tried to point out that mercurial vapors also are 
in close connection with producing ptyalism. That mercury, 
given in powders and assimilated by the stomach in the solid 
aggregate state, induces salivation, ia well known. And 
even the sublimate, subeutaneously injected, gives rise to the 
same process, and often very quickly. I have often ob- 
served that after a few hours only, symptoms of salivation 
would show themselves, 

Generally, we may classify the affections of the mouth, 
resulting from sublimate injections, in three categories: 

1. The first form consists of a slightly inflamed condition 
of the mouth, generally resembling simple stomatitis, ushered 
in hy gentle swelling of the submaxillary glands, sensitive 
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B touch and somewhat painful. The mercurial Btoina- 
titis is char act criKeil by a hypera3mia of the mucous mem- 
bratic of the mouth, the guma and the mucosa of the cheeks. 
Later, swelling, hjperaesthcsiii and tenderness of the organs 
of mastication, supervene, together with an increased dis- 
charge of the secretion of the paroHs and submaxillary 
glands, probably in consequence of the inflammatory ea- 
eitement of the chorda tympani and sympathicus. Another 
cause of the above condition may be the chemical alteration 
of the saliva in the mouth, which induces an excited irrita- 
tion of the mucous membrane of the tongue, fauces and 
tesophagus. 

2. The stomatitis ulcerosa diptheriticais, named by me 
as the second form, properly deriving its name from the 
gangrenous tendency of the ulceration of the mucous mem- 
brane of the mouth, which is covered with a dirty yellow, 
resembling a diphtheritic membrane. This is markedly the 
case around the last tooth, and the fold produced at the 
angle of the jaw by mastication ; also on the borders of the 
tongue and cheek pressed by the teeth. 

8. liheptyaUsm proper maybe characterized as an in- 
crease in the flow of saliva in the absence of even any infiam- 
matory appearance, without being changed any, or but little, 
in quality. 

In the experimental phase of my subcntaneoua method, I 
hailed these increased affections of the mouth as signs of 
established absorption of the sublimate, and I did not inter- 
fere on account of studying the hyper-secretory efl'ect upon 
the lues and its recidives. 

It is only attributable to that cause that, with the four 
hundred patients snbcutancously treated, and who have 
been the material for my first publication, the hii/Ji figures 
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of 35 per cent, were posaeaBed of mercurial mouth affe 
tions. But Boon I was convinced llmt tbis stomatitis, 
■ Btead of Laving a healthy effect, was hurtful, emaciated 
paticDt, took hia strength and made it difficult to reph 
this waste; also, as Sigmund aajs correctly, that "even 
the lungs may become injured by the cadaverous odor of the 
mouth." 

As salivation, on the one hand, promotes absorption of tli( 
Bjphilitic hyperplasia, so, on the other hand, the sequel*! 
'due to the disease ahfiwed clearly that often no radical curet 
Traa effected. And very often the treatment had to he in- 
terrupted for days and even weeks. Among the one hundred 
and forty-four named cases of mercurial stomatitis, which 
'irero noticed in two hundred and fifty-six women, in seventy- 
nine cases the injections had to be suspended on account of 
the mouth affection. Tbis interruption consisted of five 
hundred and eighty-eight days, or an average of seven dajs' 
■per person. It is well known that, aside from the disturb- 
ance of the nutritive functions, salivation, when once inau- 
gurated, may advance to such a degree that permanent 
injury may occur to the teeth, bones, soft parts, &o. ; 
therefore, I need not point out the dangers occurring from 
Buch a state of things ; and for this reason, the chief aim of 
'the physician should be, in every mercurial cure, aa also with 
the subcutaneous method, not only to quickly check saliva-^ 
tion, but to anticipate and prevent it. 

The first aim is to use curative means, and then prophy- 
'lactic. Prophylaxis concerns such persons as ai-e predis- 
posed to salivation ; also such patients as cannot withstand 
remedies unsuited to their organisms ; e. g.^ delicate, anie- 
Biic, leucjemic and lymphatic constitutions. 

This is why women arc more apt to have stomatitis thuu 
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he frail, delicate, and those laboring under existing 
, and persons wbo have either lived in unhealthy 
surroundings, or, on the other hand, have lived too high, 
are the ones affected. 

To order good diet and to have proper food adapted to 
our cure, to ventilate well the different rooms, is as much a 
factor in preventive therapeutics as the regularity of all the 
functions of the body by the suitable use of saline laxatives 
— such as magnesia, the various salts, sulphur baths, &c. 

The care of the teetlt demands increased diligence, and 
Bigmund has given us exact rules thereon : 

Kepeated cleansing of the mouth, and especially of the 
teeth and gums, should be observed ; gargling with a solu- 
tion of alum 5i ^^ S^vj of distilled water. If bleeding 
should be lightly induced, apply tincture of rhatany as a 
lotion; and if painful, use tincture of opium in the same 
manner. Extract decayed teeth, if any; and restrain the 
patient from wearing false teeth, if possessed of them. 

John Hunter, long ago, pointed out how a necrosed root 
in the alveola process produced salivation. 

In hospital practice, it is not cosy to fix these rules and 
have them fully obeyed ; but in private practice I was sel- 
dom called upon to adhere to them rigorously, salivation 
wing 90 very much less frequent. 

The warm weather of summer, and being much in the 

Ibpen air, seems a preventive of ptyalism, while the winter 

■ireather predisposes the patient to it. Those patients par- 

^cularly, according to my observations, who have a diathesis 

teedisposed to mercurial stomatitis, will need to be regulated 

'% accordance with these rules. 

The best remedy to prevent or combat salivation baa 
y experience, chlorate of potash, as rccum- 
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mended by Herpin, Blache und otbera. The other rem- 
edies, recommended by different authors, such as camphor, 
Borne of the preparations of sulphur, sulphuric acid (used 
■by Lagneau as a lemonade-like drink), and iodide of potas- 
sium, often had either no effect at all, or but httle. 

As soon as approaching signs of salivation appear, I let 
my patient gargle with solution of chlorate of potash, gr. 
s. to the fluid ounce of water. Internally, according to I 
intensity of symptoms, I use a solution of double strength, am 
tablespoon ful to be taken every one or two hours. If therol 
should be much inflammation, I use a solution of gum-arabioj 
and opium. Avoid a too concentrated solution of alum i 
tannin, because both astringents are, according to Magitot'^ 
experiment {Gaz, Med., No, 32, 1866), injurious to thm 
teeth ; the flrst, by destroying the enamel ; the latter, by 
iffecting the dentine. Only in ptynlism proper ig tannin to I 
le preferred as an astringent, 

Bnt if other inflammatory symptoms have sot in, espe-l 
oially on the mucous mcmhrane of the mouth, the use ofB 
nitrate of silver is indicated, at the same time diminishing J 
:the dosea of the sublimate injection, or even suspending the I 
ireatment for one or more days, until the symptoms abate. 

I noticed mouth affections to occur more quickly in those J 
batients whom I treated with my " Combination Cure" 
which I shall hereafter bring to your notice. These patients I 
Mther had undergone a mereurial cure before coming to Twe,' 
jj", with the Bubcutaneous injection, a so-called " Sarsaparilla J 
Sweat Cure" had been instituted. Especially soon did the J 
nouth affections appear in such as took iiiternally the iodide { 
f potassium conjointly with my treatment. Whether aali- | 
lation was hereby produced by quicksilver being eliminated J 
1 the form of iodide of mercury, soluble in the alkaline 1 
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serum of the blood, or whether the known effect of iodiJc of 
potassium on the secretory glands of the mucous membrane 
of the nose and eyes was brought about, forminghere coryza 
and blennorrhagia of the conjunctivae, working in the same 
mariner on the glandular apparatus of the mouth — I cannot 
■ decide, but leave it to further chemical and physiological 
experiments. 

Persons exercising much in the open air are not so sus- 
ceptible to the affections following slight colds, such as 
slight inflammation of the lymphatio glands, andglands of the 
pharynx and submaxillary region. 

Patients complain of pain in their throat, especially when 
swallowing, and inspection reveals redness and swelling of" 
the tonsils and enlargement of the submaxillary lymphatic 
glands, which are pained by pressure, as is seen in common 
diphtheria. The symptoms, however, never got so aggra- 
vated that interruption of the cure was necessary. Gargles 
of emollient decoctions with opium, or slight pcncilings with 
nitrate of silver were sufficient. 

In hypertrophy of the tonmla, an occurrence often met 
after a successful subcutaneous cure, I only use loenl means, 
and mostly nitrate of silver. When there is a tendency to 
inflammation and ulceration of the mucous membrane and 
dveoli, I use the same. In case the interstitial tissue is 
tense and hyperplastic, causing hypertrophy of the tonsil, I 
use the crystals of chromic acid, and apply them on the 
surface, letting them melt there. This will cause a yeJlow- 
brown soft mass, which can be removed after a time, or 
when we wish to make a future application. If in this man- 
ner part of the tonsils are destroyed, the remaining tissue 
shrinks and causes an immunity against future inflammatory 
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This same treatment I huvo instituted with persons havinj 
a slight cold witli tonsillitis catarrtalis, with a success most 
gratifying. 

6. IHtturhancea of Respiration and Circulation. — Con- 
cerning the influence of the suhlimate on the organs of res- 
piration and circulation — how much the same may give riso 
to inflummation, or figure in producing anginosc Byinptonifli(™ 
and to what extent it may increase, or induce tuberculosis—^! 
&ro questions ve may put aside, if our assurance is aafficianij 
thut, in individuals with disease of the respiratory apparatatjfl 
or even with tuberculosis, ive prefer our cure to any other^^ 
pa wo shall more fully point out. H 

0, Digturbancee of the Urinary Organs. — The Englisll9 
physician Pavy stated, as a fact well known, that mercur^fl 
had a strongly deleterious effect on the kidneys. But I caoA 
Bay, from my own experience, that I never noticed tha^S 
eft'oct from the sublimate injections. I have not hesitated tofl 
go so fur in somo cases, complicated with albuminuria anclfl 
moltituria, as to inject this solution with good results. ^| 
will remark hero that, notwithstanding mercury was to beS 
found in tho urlno, I never could detect in mercurial urine,iH 
albumen, as Ktctziiisky asserts; neither could X detcctS 
lugar, even in cases where the sublimate had been used fov^ 
ft long time, expecting it, as I did, accordiog to the expert^ 
mentB of Laikowsky. j^k 

I may further add, that I never saw arise an affection oil 
the bladder, or urethra, and we may positively say that thofl 
vhole uropoStie system remains undisturbed by the use offl 
'Sublimate injections. fl 

d. Disturbances in the Functions of the SHn and Mair.~~^^ 
Of the injurious effects of the snblimato on these just men--^^ 
jtioned parts, which effects play quite a rolS in hi/drarffj/rogis,JU 
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we had not a single ease to record. My patients remained 
free from the mercurial eczema which alway9 attends the 
"rubbing cure," as a troublesome companion; and, also, 
erythema furunculua was never witnessed, complieationa 
which Bometimes arise from the internal use of hydrargyrum. 
On the contrary, our injection healed relatively quickly 
deep-seated syphilitic ulcerations of the ekin, without caus- 
ing any erosions whatever. Neither had a single patient of 
mine that idioayncracy, according to some writers, which 
gives rise to a pecuUar dermatitis, and is a controrindication 
for every use of mercury- 
Concerning the affection termed "mercurial alopecia" 
(the falling out of the hair), a number of patients complained 
of it at the beginning of the treatment ; but these symptoms, 
wrongly attributed to the mercury, disappeared as the cure 
advanced. 

In very many of my patients I noticed an increased ac- 
tivity of the perspiratory glands of the skin, especially at 
night; but whether there were other reasons for it than the 
subcutaneous injections of the corrosive sublimate, could not 
be ascertained. 

e. Disturbances in the Osseous System. — Diseases of the 
bones have always received a large share of attention from 
writers on the effects of mercury. Their preconceived ideas 
wore based on wrong quotations and uncertain observations. 
I myself had an ample opportunity to observe and treat 
8 of the bones ; but in no single instance could I pro- 
e them to be the result of mercury ; and I never saw 
symptoms arise as observed by Dieterich, and called by him 
" symphoresia periostei mercurialie" — congestion of the 
periosteum from mercury. 
I /. Disturbances in the Formation of Blood. — Neither 
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ohcmical nor microscopical examinationa of the bhod of 
tocrcurialisiud patients, revealed, for certaio, a deficiency in 
tho red corpuscles, nor in the albumen. It is, neverlhelpss, 
true that mercury deeply affects nutrition, depresses it and.— 
prnducoH a kind of cachexia, a form of wbich is cklon 
and aiuemia. According to these observutiona but few o 
my pittienta complained of loss of strength, nor did I hav^ 
but few affoctod with chlorom. Those affected with com 
plaiiitm of that kind were patients where large doses for a 
tonjfor or shorter time had been used, I generally paused 
with tlio hypodermic injections until those symptoms disap- 
peuruil, when I resumed treatment again. I never noticed 
that, after a long-er or shorter duration of the treatment,! 
•ymptoitis appeared which could be connected with disesisedji 
blood. MoMtly my treatment ended without any of tbose.f 
disturbances. Neither had I any occasion to notice other! 
alterations uT tho lilood, more closely or remotely connectedl 
with luurouriiil dissolution of the blood,- symptom 
tpittazia, hemorrhage of the rectum or uterus, ditturbant 
t^ the latter organ, resultinff in amenorrhcea, dpsmenorrhaei 
^c. The hot summer months and the overcrowded r 
tho hoapitals would surely have been predisposing ci 
Buch hemorrhages. I failed to observe any change in thel 
Oatamonia, the female patients being undisturbed in thisJ 
respect, although I used the injection duriTig menstruation,.\ 
One observation I will not pass over in silence, becaua©* 
it might bo classed under the head of blood affeetiona. i 
With some patients, I observed, from sis to twelve boursl 
after injection, ecchymoaed patches, siirromided by a paleM 
red circle, on different parts of the body, and of the size of afl 
pin's head up to an inch in diameter. As suddenly aa they I 
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appeared they disappeared aga,iii, eometimes getting paler, 
and followed by a desquamation of the epifiermis. 

They but slightly iuconvcnicnccd the patient by itching, 
and when they appeared after every symptom of syphilis 
was gone, they frightened the patient, tailing the eruption 
for a relapse of the disease. These patches disappear with- 
out any local treatment, and I am not diaposed to take them 
for purpura, produced by mercurial dissolution of the 
blood. I have learned to regard them as partial sjmptoma 
of advanced syphilis, an opinion proved correct by the 
result of the injection cure. 

This observation may be a corrohoration of the assertion, 
doubted by few authors, that sf/philis proper, not modified by 
medical interference, can bring about, through metabohc 
changes of the blood's albumen, a lessening of the blood 
corpuscles, developing the appearances of chlorosis and 
ancemia, and such symptoms as were above described as 
belonging to mercurialized persons. With persons of that 
kind, who, with disturbances of some organs, had a cachectic 
appearance, the sublimate worked in a wonderful and sur- 
prisingly radical way, changing them so that after the treat- 
ment was ended they seemed hardly the same persons. 

g. Disturbances of the Nervous System. — A glance into 
the literature on this particular branch (and I will name 
here only the valuable works of the learned scientist, Kuss- 
maul), shows how diffused the picture is of what is commonly 

ailed mercurial neurosis and psyohosii, and how contra- 
Eotory the symptoms are. It is not yet demonstrated 

tether mercury itself causes these disturbances, whether 
[hey result from impaired nutrition and deteriorated blood, 

t whether these diseases are sequences from heterogeneous 
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My patients generally showed no symptoms that could be 
attributed to mercury causing alteration of the functions of 
either the sensitive or motor nerves. We had neither ances- 
thegia, nor hypera-gtkema, nor spasm, nor convulsion to com- 
bat. None of our patients showed signs of spinal or cerebral 
paralysis. We cannot report a dizziness in the form t 
vertigo mercurialis, nor swooning. We cannot chronicle i 
case of psellismuB, nor of aphonia. We have not vninesse 
either epileptiform or apoplectic attacks. Only in four cased 
did I observe anything simulating a nervous disturbance. 
In three we designated a mercurial tremor ; in the fourth, 
what is termed mercurial erethism. The first three were 
individuals of a healthy, robust constitution. We observe^ 
B tremor of a slight character in the outstretched handi 
after fifteen to twenty-five injections of I gr. each. 

The case of erethism occurred in a patient who received 
large quantities of the sublimate snbcutaneously, and who 
underwent, without our knowing it, a " hunger cure," 
which case I sball relate more fully hereafter. 

We used our treatment oven in drunkards without anj 
untoward changes or any augmentation of their tremore 
which we shall point out in the course of this work. 

The psychical effect of mercury we noticed, in some of our I 
female patients, by a greater sensitiveness and nervousnesB,- 1 
Whether this was occasioned by the specific eifcet of thel 
drug, or whether it was induced by the pain occurring fromj 
the daily repetitions of the injection, we cannot say. Thfrj 
male patients showed these symptoms in a less degree, and J 

* The " hunger cure" ]ia3 beea used in some hospitals in. Germany ft 
the last ten or twelve years, as an anti-sjphilitio treatment, Buggeatei 
by French autbaritics, and rery much practiced in France. — Tbajibu 
loa's Rxu, 
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therefore we are inclined to think the individuality of our 
female patients had much to do with this psychical erethism. 
So have I noticed, among the educated part of my patients, 
that very many showed quite a marked change in their 
minds for the better; and this change was the more re- 
markable since quite a good many patients aro very de- 
spondent, almost hypochondriac, with a venereal disease. 
This despondency every syphilographer has occasion to no- 
tice — a condition equally bad for the patient and discour- 
aging for tho physician. Whether it was due to the quicker 
perception of better feeling, or whether mercury has a spe- 
cific effect on the nerves, we are, according to the present 
Btate of our science, unable to tell. 



SYMPTOMS OF INTOXICATION. 

When I come to the conclusion that toxic appearances are 
not significant, and are infrequent, I must remind the reader 
that, to avoid them, he must cautiously administer the medi- 
cine, in accurate doses, as pointed out by me. ^, on the 
other hand, the maximum doses are overstepped, then acute 
sublimate intoxication, as I call it, occurs, according to the 
individuality and quantity of injected sublimate, I shall 
try to characterize the intoxication. 

These symptoins, arising in such cases through intoxica- 
tion, may be classed as clear absorption of the sublimate, 
and interesting, therefore, because their character does not 
present any complication. This differs from the internal 
administration of mercury on the mucous tissue of the 
stomach, or either when the atmosphere of the room is im- 
pregnated with mercury, and it enters into the system by 
ihalation, or when it enters by means of the rubbing cure. 



I 



88 APPEARAMOES OCCVKtlTSa AFTBK INJECTIONS. 

The totality of the eymptoms in our intoxication gives the 
itnpregaioa of malignant gastro-enteritis, while, in point of 
fact, the entire intestinal tract is unaffected by the direct 
effects of the drug. In lighter cases, the intoxication is 
ushered in by gastric disturbances like anorexia, coated 
tongue, bad taste, sometimes metallic; yet but seldom does 
the patient complain of nausea and vomiting. After a little 
time, pain of a sharp, burning character is experienced — 
symptoms which manifest themaelvea not only spontaneously, 
but by pressure on the abdomen especially, and in the re- 
gions of the stomach and right hypochondrium. A little 
later, diarrhcea commences, tinged with blood only when 
occurring profusely. If this symptom occurred during the J 
day, tbo sleep was disturbed — often interrupted by sudden I 
waking up. These patients presented a marked pale apri 
pearance. The conjunctiva was especially pale, the eye ap-1 
pearing dull and the face wearing a look of suffering. Thejr'l 
complained of great languor, and after walking but a short fl 
distance, tbey were obliged to sit down and rest. On this^S 
account many remained in bed. I 

The secretions showed nothing abnormal. With som^ m 
the quantity of urine was increased, l^sened in specifiefl 
I' gravity, of pale straw color, without any abnormal ingre-l 
dients. f 

Pulse, narrow and flexed, having from 90 to 100 beat^| 
per minute, which rose to 130 by slight exertion. Aftofl 
injections of relatively greater doses, the symptoms wer^| 
aggravated, patients generally complaining of a vertiginoVi^^ 
feeling, and after walking a few steps they would fe^H 
obliged to seize hold of something for support. Even isM 
bed these symptoms were noticed, with comatose complic^^fl 
tions. Pulse, immediately after injecting the sublimate, waflj 
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accelerated and wiry, but would fall down to 60, and in 
one case to 40 beats per minute. 

The skin waa in every observed'case without any turgor; 
cool to the touch, and often covered with a clammy, cold 
Bweat. Stronger symptoms, denoting acute gastritis, oc- 
curred later. With the already painful affection of the aV 
domen, vomiting occurred, sometimes with bloody dysenteric 
stools and tenesmus. Urine was voided in small quantity ; 
but nothing abnormal could be detected. I never noticed a 
fatal termination of such cases, nor any lasting injury. Res- 
toration came about under appropriate diet and treatment — 
the diaturbancea of the digestive apparatus improving also. 
The therapeutical treatment consisted of suitable tonics and 
nutritious diet. For the dysentery we used opium ; for the 
vertigo, excitants, with good and marked results. 



IV. DIETETIC RULES. 



I. CONCEENINO THE BODY. 



A8 remarked previously, our cure has the advantage over 
all others, that it does Twt confine the patient to led or room. 
On the contrary, I allow all my patients to exercise in the 
open air, when the weather is not too inclement, only cau- 
tioning them against tbo morning and night air, and di- 
recting them to wear woollen wrappers and drawers. 

Only in a few cases did I notice catarrhal affections in 
the pharynx and larynx, and in but two casea, a heavy 
bronchitis, both being patients who, contrary to my orders, 
took a long walk upon an icy, cold winter day. On the 
whole, it seems that by staying in a uniform temperatore 
during the entire treatment, cases like these are benefited — 
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a fact I liaii occjisioii to notice in the Charitf; Hospital and 
among niy private patients. 

The same freedom prevails in the dietetic regime. I never 
insiat that my patients shall fast, as Is the case with many 
anti-Bjphilitic treatments ; yet it is certainly best to have 
Bome regulation about the diet ; still I never employ with my 
cases a routine practice, laying down certain rules. On the 
contrary, individuality and diathesis are my guide, and I 
pay a good deal of care to such persons as have a chlorotic 
or other complication with this venereal aflfection. h 

I classify them in general into three distinct groupa : ^| 

1. Robust. ^1 

2. Medium strong. ^| 

3. Weak. H 

As a general rule, I do not allow any food that ia difficn^^ 
for digestion, nor do I allow a diet which will produce flatii.M 
lence, hard stools and constipation ; so it is best to prohibiM 
sour, salty and spiced victuals. I observed, in the course olM 
time, that it required, in robust, healthy and wclI-nourisho^H 
individuals, more of the sublimate to produce a favorabl^f 
result. I also noticed that a complete cure was not estab9 
lished until these patients began to lose flesh. For thi^| 
reason I adopted, in later cases, a little more restriction t^l 
diet; and when I saw that completion of euro was n<^H 
taking place, I employed oftentimes mild, and in som^| 
instances even drastic purgatives, and always with goo^H 
success. With persons of the second class I institute ^H 
general diet, corresponding to such as they are used to a^| 
home, with perhaps only half the quantity of meat for dinilS 
iier, and then I prefer the white moats to the other. Fc^H 
that shortening of diet, on account of less meat, vcgetable^H 
and soups may be allowed. ^H 
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■ patients I permit to use 
coffee, tea, cocoa, &c., for breakfast; but the use of fer- 
mented liquor is strictly prohibited, and only in very excep- 
tional cases do I make use of it. I insist strongly that none 
shall be used, even among the better class of society, when 
the patient has been habituated to it for years, and I never 
aaw any untoward result arising from the abstinence, as the 
future history of my cases will show. In very exceptional 
cases I allowed light Rhine wine. 

I come now to the third class of my patients, typified by 
a decidedly bad nourishment. I class among tbem here old 
persons, dehihtated by sickness, &c. They have to be espe- 
cially cared for as to diet, because it seems that the injec- 
tion of the sublimate, in such subjects, destroys a part of 
the albumen of the blood, and on account of that loss a fur- 
ther debility is induced. I allow such subjects beef, veni- 
son, eggs in sufficient quantity, besides a glass of good beer 
and good old wine. I not only allow it, but strongly re- 
commend it. 

As with other anti-syplulitic treatments, the skin, urinary 
organs and intestines have to bo watched, but not as closely 
as in other methods, since our treatment does not induce so 
much secretion there. 

I use, in the incipiency of the treatment, the bath for the 
patient, in order to induce a free action of the skin, and 
follow it up from time to time. Should there be any suspi- 
cion of scrofulous affection, or any other disease of the skin, 
suitable ingredients for the bath should be employed, as 
ley, &c. 

Concerning the urinary organs, it is very important and 
beneficial to have their function in a proper condition, and 
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eltghtlj' diurctio drinks, as the carbonated waters, &c., are 
indicated. 

The ohylopoStic viscerft, especially the stomach and intea- 
tinea, ought to be watched, and particularly in such persons 
as labor undor habitual obstruction, attention to regular mo- 
tion of the bowels ia indicated. Remedies like confectio 
tenna; or a compound infusion of aenna, are proper reme- 
dies to bo used, care being taken that no dysenteric or 
diarrhceal condition is brought about. This would weaken 
the patient without accomplishing any benefit. In only 
such persona as are fleshy and well nourished, as I said be- 
fore, should drastic purgatives be employed. 

Many syphilitic patients have a predilection for purging, 
thinking it will assist the treatment. Such persons should 
be instructed differently. 

II. PSYCniOAL CONBIDBRATIONS. 

It is of the utmost importance to be quiet, comfortabj 
and unirritatcd, because mercurial erethism may residt frola 
not following the rules laid down by the physician. 

It ia with many sensitive persona a thing of no small i; 
portancc that tboy experience pain with each injection-4 
giving rise to erethism. It is doubly necessary that such pM 
sons avoid all excesses and mental excitement. But ehoul 
Buch an unfavorable condition be unavoidable, on account b 
family, business affairs, &c., it is best not to commence tiM 
treatment at all. 

Here I must point out, once again, a favorable sign f 
our treatment, which has much to do with the final resultj 
Patients in a very depressed state of mind generally, i 
the first injection, would give way to a better feeling, h 
oause they comprehend, on the one side, a rapid result, a 
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on the other side, see that it is not necessary to be restricted 
to bed and room, nor to adhere to a rigid diet. All these 
things have a salutary influence on the patient, and are 
clearly in favor of our method, 



V. INDICATIONS FOR INJECTION. 

Before I shall enumerate more thoroughly the indications 
for our treatment, I think it necessary to state. In order to 
avoid misunderstandings, that I see in every syphilitic case 
a dualism. 

Therefore, the so-called chancre, the ulcus molle, which, 
as a primary affection, is only to be treated locally, and not 
constitutionally, must be separated tnost entirely from the 
genuine syphilitic sclerosis. 

The virus of a primary chancre is, according to its local- 
ized condition and nature, never able to spread any further 
than the region of the nearest lymphatic glands ; while the 
poison of secondary syphilis, on the contrary, has the pecu- 
liarity to enter the eystein more quickly, infecting the 
whole organism and producing injurious indurations, long 
before it could have succeeded by absorption in entering 
those parts of the body where, after a relatively protracted 
incubation, every trace of tho infection is swept away in a 
hidden manner. 

I do not think it necessary, but irrelevant, to repeat all 
that has been said for tho dualistic conception of the nature 
of lues. 

Only, then, when all the symptoms have been taken into 
consideration, local affections, as such, will be differently 
judged, and practice and science will gain, diagnosis and 
\>- therapeutics having a better result. 
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I. INITIAL SYPHILIS. 



The first question that arises is, I» primary typhil^ic in- 
duration, not accompanied with other syphilitic affection, 
except swelled inguinal glands, a disease for aublimate 

injections ? 

The question is not very easy to answer with precision, 
Our most experienced authors are not yet certain whether 
the initial sclorosia ought to be treated on a general anti- 
eyphilitic plan. Professor Sigmund, of Vienna, writes auM 
follows : " Lighter forms of syphilis, especially in not veijfl 
healthy suhjects — as simple induration with small papulou^^ 
Bupevficial, broken-down tissue, and infiltration of theneigltfB 
boring lymphatic glands, Viiih progressing indolent swelliniM 
of more distant glands, and erythema of the mucous parta (^M 
the mouth, without giving rise to other symptoms in oth^a 
organs — need only a local treatment, and are often cureoM 
spontaneously. But to come to a definite conclusion roH 
quires long time for observation. I take^om three to /ouiH 
montJis as an average time for observation, since experienod 
has taught me that within this time, if the infection has noJ 
been previously eradicated, it assumes a new phase," fl 

To my mind the whole thing, as above, is uncertain anfl 
unsatisfactory, and seems to be derived from a very super^ 
ficial observation. Such assertions can only be proved bjfl 
authenticated statistical facts. And it seems to me it de-l 
mauds a greater material for observation to make it valuabljH 
for statisticians. And the material of casual statisticB, bjrj 
which the spontaneous disappearance of syphilitic sclm'osi^^ 
could be accurately ascertained, is entirely wanting in onifl 
aypbilographic literature. It is for this reason our patientflM 
pay no attention to the incipient nodulf. Not only nonj 
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professional men fall into that error, but even medical men 
and students, none of whom have paid scarcely any attention 
to the primitive appearances of the papules, either not seeing 
them, or if they did, they regarded them aa irrelevant, and 
employed no prophylactic treatment. 

Patients only seek for help when the neglected scferosia 
results in ulceration and other threatening symptoms. 

It is here that the second stage of incubation is partly or 
wholly commenced, and the blood is already veoereally 
affected, as shown by the fauces and exanthematous erup- 
tion on the skin. Directly real statistical proof and facts I 
cannot give for my views, which cannot be expected, on ac- 
count of the course the initial affections take ; but I have 
data which will strongly support my opinion. 

For the last eighteen months, in which I devoted my 
attention to the point in question, I made observations on 
eight hundred patients in the Charitt? Hospital, who suffered 
with genital ulcerations. Of that number _^"ye hundred and 
seventy showed the soft chancre, with its consequences and 
combinations — the rest having syphilitic general diseases, 
with or without sclerosis on the genitals. 

Initial syphilitic effects were only present in nine per- 
sons, and with six the sclerotic process showed already a 
tendency of commencing destruction. In two cases the 
diagnosis of ulcus durum (hard chancre) could he made out 
with a probable, but not with an absolute certainty. 

This great rarity of initial sclerosis, in its isolated appear- 
ance, its coincidence and its combination with the more pro- 
gressed general syphilitic symptoms, such as glandular 
swellings, exanthematous affections of the mouth, &c., seems 
to be the positive proof that a spontaneous healing, without 
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a sufficient general tberapeutical treatment, occurs but very 
eeldom. 

Zeissl confirmfl these views of mine somewhat, in sajiug: 
" If the commencement of Bypbilitio affections is not altered 
by therapeutical means, the whole run of the changes of 
syphilis, with more or less interruption, is gradually devel- 
oped. By great care of the patients, the symptoms may 
disappear spontaneously ; and if the symptoms of disappear- 
ance may be taken for a euro, it is certainly right to assert 
that syphilis may heal itself ; hut I never yet saw a cage 
where, with ^ontaneous Healing of the earliest constitutional 
symptoms of the disease, the disease itself was eradicated, 
and where it did not lead to disturbances of other vitdt 
organs." 

As I am of the same opinion, I think it not only justifia- 
ble, hut even highly advisable, to use the sublimate injection 
where the initial symptoms of sclerosis appear. And far- 
ther, the perfect cure of the disease, whose continuance is 
dangerous, on account of a very probable and possible 
relapse, is, and ought to be, the main therapeutical point. 
The curability of the indurations is not in proportion to 
their continuance. I will give one example in illustration. 

In a workman thirty-six years of age I found an indura- 
tion of three years' standing. He had used the mercury 
treatment of Dzondi and Zittmann, and still the induration 
remained of considerable size.* 

* The decoction of ZittmBim (Decoctnm Zittmanni) is a prcparatioa 
of sarSBpariUa, mucb used in Oerman}' for purjiosea similar to the use 
of OUT " Compound Dacoction of SarsapRrilln," and aa it has attracted 
Bomo attention in this countrj, as a remed; in obstinate ulcerallre nCfec- 
tiona, we give the formula of the Praasian PharmacopiEia, which la gen- 
erally followed in its preparation. 

Take of earsapariUa 12 oz., spring water 90 lbs.; digest twentf'fout 
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The nature of tliia acleroms showecl itsolf after three 
months in the further development of syphilis in tho form of 
broad papules around tho scrotum and anus, together with 
a syphilitic eruption on tho body, swelling of the tubera 
frontalia, which tormented him nightly in attacks of doloret 
osteocopei {" bone ache "). On that account I think a mild 
and moderate treatment by injections, in cases of surely 
syphilitic indurations, very proper. 

To wait three or four months, looking for further devel- 
opments of syphilis, as Sigmund advises, under the super- 
vision of a physician for that length of time, — it seems but 
few patients would submit to it. 



^K II. COXDYLOUATA LATA. 

Of a greater and a more valuable importance in practice 
is the second question, viz.: Are broad condylomata — well 
known as the first syphilitic symptom in woman — as much 
an indication for injections of sublimate as are syphilitic in- 
durations of tissue ? I consider this question of more im- 
portance than the first one, because it is met in private, and 

hours I then introilucc in a, closed bug U oz. of sugar of alum (saccha- 
nim itlnmnis — seu aacchanim aliimiDatum), consisting of eqnni ports 
of pulcerized alum and the whitest sugar, j oz, of calomel and ! dr. 
cinnabar. Boil down to 30 lbs., and ntar tho ond of the boiling add of 
anise seed and fennel seed each i ox., senna 3 ox., licarice root 1} oz. 
Pat aaide the liquid under the name of " strong decoction." To the 
residue add of sarsaparilla S ox. and 90 lbs spring water. Boil down 
to 30 lbs,, and near the end of boiling add Icmonpeel, cinnamon, Dardo- 
moD seed and licorice root eaeh 3 dr. Strain and set aside the liquid 
under the name of " weak decoction." Mercury was detected in this 
decoction by Wiggins in very amail proportions. It abould not he pre- 
pared in metallic vessels, lest the mercurial sotntion shonld be dccom- 
aed. The decoction may be freely taken. — TniKSLiTon's Kem. 
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in hospital practice very much more frequently. Very often 
we find female patients suffering from broad condylomata, 
but seldom do they themselves apply voluntarily for treat- 
ment, since they think the affection devoid of danger. 

Here in Berlin, where prostitutes are compelled by law 
to undergo a weekly examination, all having condylomata 
lata, without any other affection, are sent right off to the 
syphilitic wards of the Charity Hospital. 

Before entering upon the treatment of this affection, I 
wish to state my views in regard to its nature. I believe 
condylomata lata to be an undoubted partial appeai'ance of 
constitutional syphilis in woman, without classing them, 
either histologically or chronologically, under the same 
head with sclorosis in men. 

In a former work of mine on the treatment of syphilis 
with hypodermic injections of sublimate (Annals of I 
Charity Hospital, 1868, vol. xiv.), I endeavored to brio 
forth my views, mostly accepted now, on the constitution! 
syphilitic nature of those symptoms in woman, and to defea 
them against a few skeptics like Thiry and Soresina. I e 
deavorcd to show there especially the coincidence of broi 
condylomes with other grave diseases of constitutioitt 
syphilis, and have given statistical references, and 
plained that those seemingly local affections were only p 
tial symptoms of general syphilis, and must not be < 
founded with slender warts or vegetations. The latter i 
always a consequence of local irritation ; while, on the oth 
hand, the broad variety develops itself differently. To s 
port that supposition for the here so-called secretory beg 
ning of the acuminata, versus the condylomata lata, («'. e., 
moist, versus the dry variety), more observations here folloiw 

In women in the latter part of pregnancy, and in matfj 
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who were recently confined, broad warts*' are developed, 
and disappear spontaneously without treatment. The other 
kind (i. e., slender wart) is developed under the same 
circumstances, and if already present it spreads more 
quickly. Metamorphosis in the female organism being at 
this particular time more rapid, absorption of already exist- 
ing exudation and broad condylomes were favored, and pro- 
gressive transformation haatened. On the other hand, the 
acrid secretion of pregnant females (Jluor vaginalis) and the 
lochia in childbed seems to assist the pointed condylomes 
and favor their rapid spreading. 

In the section quoted in my previous work, I have 
Btrongly urged the point, which gave rise to much misun- 
derstanding to ayphilographs, and for which explanation only 
statistics can be used, viz. : / mean the proportion in which 
broad condylomes tend to initial sclerosis. The misunder- 
standing arose from this cause : authors like Waller, Linde- 
mann, Kineeker, Bterensprung, Lindwurm, Hebra, kc, 
who experimented with inoculations of secretions of second- 
ary syphilis, had a rather loose nosology, and named indi^ 
ration produced by inoculation, with different names, — and 
sometimes used the word papules, which term heretofore had 
been regarded only as a synonyme of condylomata lata. I 
find another point corroborating me in this cause — that the 
affection named by me as sclerosis in woman may arise more 
frequently than hitherto supposed, and quite a time before 
the development of broad warts, but indeed so hidden and 
in such places in the female sexual organs that they are 

•Called by Bumstead "Vegetations — papillnry growths springing 
D the skin or mncons membrane, chieSy in the neighborhood of the 
pnital organa, and identical in their nature with the warts found so 
bmmoul; on the hand." — Tbanslator's Bbu. 
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hard to discover on account of their anatomical position and 
configuration. On the other hand, condjiomes, appearing 
later, are more easily visible to the eye. On those places 
which are in juxtaposition to the female sexual organs, 
during the physiological act of coitus, and where direct in- 
fection may be transmitted, as, for instance, the labia mi- 
nora, introitus vaginte, eommissura posteriora, very seldom 
are detected the hroad condylome» ; but, on the contrary, 
hidden scleroaia appears. Other places, lite lahia majora, 
plic(E femoralis, regio perinealis, places never directly 
touched during coitus, are the most favorite localities for 
the condylomata lata, and but rarely show ulcus molle (the 
Bofti chancre), produced by direct contact, as is frecjuently 
the case on the lahia minora and introitus vagince. 

From these observations I gradually came to the concla- 
eion that the broad warts were formed quite a time Kubse- 
guent to the original infection. 

The time condylomes first appear is generally from five 
to ten weeks after the formation of an induration. If we 
tate the time for the incubation of the initial sclerosis as 
three weeks, it is clearly evident that the hroad condylomes 
■will make their appearance in from eight to thirteen weeks 
after an unhealthy coitus. 

But as the exanthema, especially of the macnlous kind, 
appears in six or seven weeks after infection, we see the 
lata, in many cases, shortly before the outbreak of the ex- 
anthema, and with some at the same time. 

With most patients affected with condylomes, our aim 
ought to be not only the treatment of the local affection, 
but, in addition, to combat general constitutional symptoms, 
as a product of those excrescences. This is the reaaon why 
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I instituted the injections for hroftd condyhmes, and think 
this treatment Justifiable in all those cascH. 

I shall employ this occasion to give the necessary statis- 
tical proofs of the seat and appearance of condylomata lata, 
and use those five hundred cases which I have statistically 
arranged in my previous work, because the other observed 
twelve hundred cases, which are the basis of the present 
work, could not be so arranged on account of lack of time. 



■ A. IN WOMAN. 

' I. 8EAT OF CONDYLOMATA LATA. 

Of the 356 women, there were infected with condylomata 
lata, at apd around the genitals, 280 persons ^^ 78.65 per 
cent. If we reckon in here those who had condylomata lata 
either on the lips, mouth or throat, we see that out of 356 
women, 305 persons ^^ 85.67 per cent., had condylomata 
lata. 

The special seat of the lata was : 

'a. In one single region in 96 cubes ^ 31. *T per cent. : 

Around the outer genitals in 66 cases z= 18 36 per cent. 

^In ttie throat iu 21 cases = G,S8 per cent. 
At the anuB in 13 cases ^ 4.26 pec cent. 
At the lips in 4 cases = 1.31 per cent. 
At the thigh in 2 coses = 0.65 per cent. 

B. At the samo time in two regions in 97 cases ^31.8 per CHnt.; 
At the genitals and throat in 41 cases =^ 13.44 per cent. 
At the genitals and anus in 35 cases ^^ 11.47 per cent. 
At the genitals and inaide of tbigh in 7 cases = 2.95 per cent. 
At anus and throat in 7 cases = 2.29 per cent. 
At genitals and lips in 2 cases =; 0,65 per cent. 
At genitals and tongue In 1 case = 0.33 per cent. 
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= 24.26 per cout. ; 

3.44 per cent. 

IBB = 4,26 per cent. 



8 = 1.34 per can 
= 0.33 per cent. 



0. At the BatQO time in three regions in 
Uunitale, anus aod throat in 41 Ci 
Uvtiltikla, auus and bend of thigh 
Gunitals, Iip9 and tliroat in 6 caai 
OenitalB, lipe and bend of thigh i 
QeniCala, throat and nose in 4 cai 
Genitals, anuB anil Itps in 1 case 
Genitals, throat and umbilicuB in 
Genitals, throat and between toea in 1 case ^^ 0.3: 
Genitals, lips and nose in 1 case = 0.33 per cent. 
Anus, throat and nose in 1 cnae = 0.33 per cent. 
Anus, tongnc and nose in 1 caae ^^ 0.33 per cent. 
Lips, tongue and throat in 1 case ^ 0.33 per cent. 



e time in four regions in 3T cases ^ B.85 per cent. : 

B, anns, throat and bend of thigh in 20 cases = G.55 pcgi; 



Genitals, t( 
Ocnitnls, a 
Genitals, a: 



I, navel and bend of thigh i 



;ue, lips and throat i: 
i, lips and throat in I 



s = 2,62 per ci 
3nd at thigh ii 



Genitals, anna, lips, throat a 

Genitals, anus, navel, throat ami bend of thigh L 

Ocnitats, nnus, navel, throat and nose in 1 case ^ 
Genitals, anus, asilla, throat and chest in I case ^ 
Qcnitala, bend of thigh, lips, throat and nose iJ 



Fi At same lime in six regions in 3 cases := 0.8S per cent.: 

Genitals, anne, bend of thigh, naTcl, lips and throat in 1 c 
0.33 per cent. 



CONDYLOMATA lATA. 53 

Gonitals, iinuB, bend of ibigh, tongue, lips and throat in 1 case = 

0.33 per cent. 
Genitals, between toes, bend of tbigb, chest, neck and throat in 

1 case = 0.33 per cent. 

Respecting the condition of the broad condjlomea, ttey 
appeared with : 

Complete epidermis in 63 cases ^= 22 per cent. 
Eroded epidermis in 167 coses = 59.64 per cent. 
Very much ulcerated in 35 cases ^= 12.5 per cent, 
In the remainder, 76 women, who showed no lata, the 
following was the result as to the genitals : 
Hard ulcers in 15 cases = 5.35 per cent. 
Ulceration of an indefinite character in 4 cases =^ 1.42 
per cent. 

Superficial erosion with a certain hardness in 27 oases = 
I 9.64 per cent. 



Exanthemata. — Of 280 women infected with condylomes, 
I combinations with exanthemata were in 233 persona =^ 83.2 
I per cent. 



maculo-papulo! 

maculo-pupulo 
papalo aquamoaum 
niBCulo sqnamosnm 



jnacnlo-papulo aqiiamo-puatuloaum 
papulo-aquarao condjlomatosuin 
pa p ul o-pii Btul a urn 
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Exanthema maculo-squamo crustosum 

maculo-papulo condjlomatosam 
papulo condjlomatostim 
maculo-yesiculosum 
papulo- vesiculostim 
squamo-pustulosam 

maculo-papulo squamo condjlomato-crusto- 
8um .....It 
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0.86 
0.43 
0.43 
0.43 
0.43 
0.43 

0.43 



B. IN MEN. 



I. SEAT OF CONDYLOMATA LATA. 

Of 144 men, there were infected with condylomata lata 
on tMe genitals 68 persons = 40.18 per cent. Taking 
those who were affected in and around the mouth, we have 
79 persons = 54.86 per cent. 

The special seats were : 

A. In one region in 31 cases = 39.23 per cent. : 

In the throat in 13 cases = 16.45 per cent. 

At the anus in 11 cases = 13.92 per cent. 

On the penis in 2 cases = 2.53 per cent. 

On the scrotum in 2 cases = 2.53 per cent. 

/On the mouth in 2 cases = 2.53 per cent. 

In the bend of the thigh in 1 case = 1.26 per cent. 

B. In two regions in 26 cases = 32.91 per cent.: 

On the scrotum and anus in 6 cases = Y.59 per cent. 
On the throat and anus in 6 cases = Y.59 per cent. 
On the throat and scrotum in 3 cases = 3.79 per cent. 
On the penis and scrotum in 2 cases = 2.53 per cent. 
On the mouth and scrotum in 2 cases = 2.53 per cent. 
On the mouth and throat in 2 cases = 2.53 per cent. 
On the penis and anus in 1 case = 1.26 per cent. 
On the penis and throat in 1 case = 1.26 per cent. 
On the scrotum and axilla in 1 case = 1.26 per cent. 
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G. In three regions in 13 c&aes ^ 1G.45 per cent. : 

Anns, month and throat ia 3 cases = 3. 79 per cent. 

I Anus, acrotum and throa,t in 2 cases ^ 3.53 per cent. 

Anus, flcrotuin and penis in 1 case ^ 1.36 per cent, 
Anns, scrotnin and bend of the thigh in 1 case = 1.26 p 
Anna, acrotum and umbilicus in 1 case ^ 1.26 pec cent. 
Anns, penis and throat in 1 Uftse ^^ 1.26 per ceot. 
Anus, bend of thigh and throat in 1 caae ^ 1.2S per cen 
Anus, bend of thigh and umbilicus in I case = 1.26 per 
Anna, between the toea and throat in 1 case = 1.26 per • 
Soae, mouth and throat in 1 case = 1.2G per cent. 
Tongue, mouth and throat in 1 case =^ t 26 per cent. 



). In foar regions 
Scrotum, an 


in Soaae8 = 7,59 percent.; 

na, bend of the thigh and throat in 2 cases = 3.53 


Scrotum, au 
Umbilicns, i 


□s, mouth and throat iu 1 case = 1.26 per cent, 
bend of thigh and throat in I case = 1.2G per cent, 
inns, bend of thigh and throat in 1 case = 1,8B per 


Mouth, anus 


1, tongue aod throat in 1 caae = 1,26 per cent. 


S. la five re^DQB 
Penis, Bcrol 


in 3 cases =3.1-9 per cent. ; 

■urn, mouth, throat and anus in 2 cases = 2.53 per 


' Penis, sorot 


am, anna, nose and throat in 1 case = 1,20 per cent 



Of 58 men affected with eondyloviata lata, in 56 eaBes 
(= 96.55 per cent.) it was combined witli exanthema aa 



a macoloaitm 



INDICATIONa FOR INJECTION. 



Exanthema macula < 

m ac 111 -pap ul B um 

papulo-pustulosum 
Bqnamosum . 



BquAmo-condrlomatosuia 

con dyl omntaBum-ulccroBum 

maculo-papulo- 

papulo-puatulo-< 

pap ulo- coadjiomato-p UBtuto 

macalo-condylomato-sq uamo- 

p Apalo-BquamO'lap sum 



Further, there was found to be 

Iritis in 2 canes ^= 3.45 per cent. 
TopM in 1 case = 1.72 per cent. 



Respecting the quantity of sublimate for a perfect ( 
of the already mentioned initial syphilitic affection, I mm 
remark here, that among the patients treated by my ne\ 
method but very few were affected with syphilitic sclerosfi 
simply. The greatest number had several other sypbilitii 
ailments, so that it was more a total cure of general syphilij 
than a destroyer of the single initial symptoi 

The indurations showed, in many cases, a very d 
degree of resistance to the hypodermic medication. 

In most cases the strength of this resistance, and t 
grade of progress in the treatment, aeems to be in propoi 
t-iou to the duration of the .ilieady present affection, for i 
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sooner the injections were used against the sclerosis, the 
amallcr was the dose necessary for a perfect cure. On the 
other hand, the longer cases had delayed in applying for 
treatment, the larger was the quantity requisite. 

In the majority of oases, from IJ gr. to 2 gr. of the 
snbUmate were sufficient for the entire cure of sclerosiB. 
But in some cases, which had existed for quite a time, ojid 
where large indurations had been formed, greater amounts, 
and in some instances 4 gr. were hardly sufficient. The in- 
tensity and size of the induration simultaneously lessened with 
the continuance of the medication. Only in exceptional 
cases did there remain any infiltration behind, which became 
softer, still differing from the normal surrounding tissue by 
its hardened consistence. 

It was extremely difficult to get rid of these " cartilaginous- 
like knots," which are very obstinate in resiating every mode 
of treatment and medication, a fact welt known to all syphil- 
ographers. A very concentrated solution of the sublimate 
seemed to me the moat effective against such indurations. 
The formation begins to disappear with its use, sometimes 
even in a rapid and surprising way, so that the extended 
skin covering the elevated knots fails to collapse, and remains 
for a while loose, like a email empty pouch, after the indu- 
ration vanishes. 

In all cases where, after using a middle-strong solution of 
sublimate, an unconquerable "stand-still" in the retro- 
gressive metamorphosis seems to be visible, suspension of 
the treatment for a time may he advisable. We have had 
occasion to observe that, after the formation was again re- 
produced, when the treatment was resumed, a thorough and 
complete cure was the result. 

We farther observed that ulcerative complications, often 
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occurring with syphilitic sclerosis, are more tractable thai 
otbcr symptoms. After using J gr. of auhlimate, the ulcers 
heal, and by the time J gr. to 1 gr. has been used, cicatriza- 
tion is complete. With the same rapidity ulcera moUia 
(soft ulcers) are healed, it making no difference whether 
they have their seat on the induration or in its immediate 
neighborhood, or whether they are in other regions of the 
body. 

The healing of the 'broad eondylomeB by injection of sub- 
limate is quicker and surer than the cure of the sclerosis, in 
both men and women, either whether their seat be, as usual, 
on the genital organs or surroundings, or near the anus, or 
whether reaching, as a confiuent spreading, into the rectum. 

If we consider the changes of regressive metamorphosis, 
which show themselves during the cure by the sublimate 
injection on condylomatous excrescences, we find that thej 
yellow crust covering them dries up, falls off and the condy-J 
lomatous bases are soon destroyed by healing. Even thef 
pale red patches remaining, if the injection is continued,! 
change their color to brown yellow, beginning to g 
in the centre. The brown and somewhat darker pigment oajj 
the periphery remains longer, but is without any therapeaJ 
tical significance whatever. 

The amounts sufficient in all cases were from ^ gr. to 2 gr.J 
of bichloride mercury for the entire healing of coudyloi 
The sooner they were treated, so much quicker the ( 
and vice versa — showing that the ease and quickness of cum 
depended on the preceding duration of the disease. In the{ 
same ratio is the resistance against the sublimate, — 
consistence and spreading of the condylomatous escreo-a 
cences. The softer these are, and the smaller the circum 
feronce they have, the quicker the therapeutical result ; batj 
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larger and harder excrescencea, especially when ulcerated 
on their surface, require a more protracted treatment. 

The process of cicatrization haa first to be induced and 
completely ended before real involution can be expected. 
Even here the process of healing commences as quickly 
■with the subcutaneous use of the sublimate as in the already 
mentioned cases of ulcerative indurations of male patients. 
We had occasion to observe also how the fatty, dirtj-like 
secretion began to dry up with from four to six sublimate 
injections, in doses of J gr, each. The condylomatoua ulcers 
begin to form new cuticle ; the excrescences become flattened 
and sink down, and perfect cicatrization results. There is 
also a difference of time in healing, . The most obstinate are 
the broad excrescences around the anus and genital organs. 
They are especially unyielding when their form is pointed 
and they reach into the orifidum ani, or even as far as the 
mucous parts of the anus and rectum. Here we find those, 
deep ulcerated rows, produced by defecation and constant 
tearing. Healing here is naturally very slow. 

(Edematous swelling of the labia majora is not a very 
rare result from broad condylomes, especially when the 
latter are ulcerated and grouped together, giving rise to 
fluxions, hypersemia and transudations. 

Those consecutive swellings of the labia do not require a 
special treatment. On the contrary, the slender, long, indu- 
rated excrescences, having their seat generally on the inside 
and on the border of the labia majora, require more than 
ordinary doses of the bichloride solution. We have used 
hero 2J gr., and sometimes even more for a cure. 

And I must remark here, that in some few cases of con- 
dylomes— and I have already pointed out this with sclerosis 
!"■ — those excrescences are very unyielding to treatment, and 
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require rather incrcaseJ quantities of mercury, Especiallyl 
vas this the cose with those mucous papules which, instead 
of being covered with a thin stratum of epidermis or epithe- 
leum, had a thick wart-like epidermis, so that I used in mj 
lectures the special term ^'- condylomata verrucosa." * 

A second species of equal obstinacy, I gave the name 
"condylomata mixta" using the same analogy existing be- 
tween them and the so-called uleu» mixtum. With the first 
expression I designate all those papillary excrescences 
which originally have the formation of broad condylomes, 
but instead of undergoing a superficial fatty metamorphosis, 
or an ulceration, they form on the surface papillary excres- 
cences. These are elevated, and easy of being confouude! 
with pointed condylomes, and which, microscopically e 
ined, show the same spreading peculiarity of the papillie. 

I shall pass on to the local treatment of the describei 
syphilitic affections, namely, syphilitic indurations and coa 
dylomes, because I could not entirely lay aside local treafr 
ment with my patients in the Charite, for the purpose 6 
experimenting on the pharmaco-dynamic effects of hypodep 
mic injections on broad condylomes. 

In constitutional syphilis, local therapeutics has to suppor 
the internal treatment for effecting and hastening a cnr« 
In syphilitic induration and ulceration produced by it, i 
local treatment was quickly finished— extending it to tota 
extirpation, cutting the whole indurated surface off yiiti 
scissors, eepecially when seated on the frenulum gland^ 
prepuce, or on the skin of the penis, or labia m^ora ( 
minora. 

Not with a view, as often expressed, to check syphilis i 
that way, which is contrary to the whole course of the ] 
* Warty condjlomes, — TaiNSLATOR'a Note. 
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gress of the diseaBC, but by extirpation, I aim to lessen the 
eypbilitic virus and cbeck its flow into the blood, regarding 
these infected places, figuratively speaking, b3 reservoirs 
from which the whole system could be contaminated, 

In cases where extirpation is impracticable, the indura- 
tions have to be destroyed deeply and thoroughly, with the 
usual strongest caustics. 

And here let me mention a new treatment, not only of 
simple, but of obstinate ulcerations, such ai have resisted 
almost every hind of medication. I mean- the use of medi- 
cated fluids by "spray atomization." [Vide my hook, 
"Clinic of Diseases of the Larynx," vol, i. Inhalation, 
Therapeutics in Diseases of the Respiratory Organs ; second 
edition, Berhn, 1865, p. 157.]* 

I have treated in this manner, in the syphilitic wards of 
the Charity Hospital, extensive ulcerations. The " atomiza- 
tion treatment" begins with cold water or medicated fluid. 
Id many cases the effect is a striking one. The ulcerated 
surface clears; the virulent secretion entirely ceases in a 
painless manner, and it seems that atomized spray of water 
has a very stimulating effect on the ulcer. Thus the tem- 
perature ia sluggish erosions may be augmented, while a 
cooling off of inflamed ulcers and surfaces may be produced, 

It matters not what the modus operandi may bo by which 
■the spray produces these results. I can testify to its effi- 
ciency in a great number of hard, obstinate cases, and think 
the treatment a valuable addition to local therapeutics. 

Not only in cases already mentioned, did I see the good_ 
Itxesult, but also in ulcerated bubos. Whether having an 

IB aathor here describes au apparatus constructed according to 
^ergBOD. 'Wb, in this country, may use much tha eame iastmments, 
r-Gommouly CBlled " s]priiy iitoniiiera."^ — ^Tbashla tor's Rem. 
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idiopathic, sympatliotic or virulent origin, I have alw 
witnessed highly satisfactory results from the treatment n 
the atomizer in bubos consequent upon inguinal ulceratioi 

I have no cases of failure to record, in consequence a 
ulcerated bubo, when locally treated in this manner, 
only fatDl casea occurring were — one man, insane, who c 
not be induced to submit to it, and another man, recently 
dead, who had an uloeration of a bubo nine inches in 
diameter. 

This result is of greater importance yet for us, consider- 
ing that in our wards from three hundred to four hundred 
patients are annually treated. Some of these cases had 
been sent to us, where the ulcerations of the bubo already 
had reached such a grade of destruction that the underlying 
muscles could be seen as easily as in an anatomical prepa- 
ration. We even had cases where gangrenous destruction 
of enormous extent, at the benJ of the thigh, was existing. 

Shortly after taking charge of the syphilitic wards of the 
hospital, and before using the spray, a number of fatal 
cases occurred in consequence of ulcerations of bubos. One 
died on account of the erosion of a blood vessel rendered 
gangrenous; another from the enormous undermining of the 
cuticle, extending over the whole right half of the abdomen 
and around to the spinal column. These cases, together 
with the entire absence of any like instances of fatality 
since using the spray atomizer, are ample reasons for sus- 
taining this now method. 

The favorable results since that time are the more 
remarkable, if we take into consideration the fact, that in 
other and extensive — and on this account not well circum- 
stanced — charity hospitals, patients die of hospital gangrene 
frequently. This occurs even iu the smaller hospita 
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According to Dr. E. Zeis, during the comparatively short 
interval of three years (1864-1867), of twenty patients 
having bubo, three died, or fifteen per cent. This occurred 
at the Dresden Hospital. 

Aa to the local treatment of broad condi/hmes, the results 
are more favorable than with the before-mentioned indura- 
tions, because they are more simple ; and further, the con- 
dylomatous papillary excrescences have a tendency to mole- 
cular destruction only, and very seldom produce deep-seated 
ulcerations. 

I prefer for local treatment of broad condyhmeSy a paste 
of zincum oxydatum, or chloride of sodium and calomel. 
This is best of all used remedies. 

Condylomata mixta and coiidylomata verrucosa, as named 
by me, are somewhat more difficult and complicated, since 
here the hyperplasia of the thick, hardened epidermis is to 
be overcome. In such cases it is not to be recommended to 
use the sublimate injection to accomplish the final cure, but 
resort, at your earliest convenience, to extirpation with the 
scissors. 

In condylomata mixta, I clip at first only the point of the 
sharpened excrescences, on account of their origin from the ■ 
effect of the Jluor vaginalis, and even sometimes of blen- 
norrhosa of Duverney's gland. As I have already stated, 
they are more of a local affection, and are not necessarily 
connected with constitutional syphilis. 
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I the already mentioned affection, I think in all 
^/iose^roee^ses denoting a more advanced state of venereal 
affections, which go by the name of secondary syphilis, ac- 
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cording to Ricord, there is an untloubted indication for • 

ployment of the suheutaneous injection! of sublimate. But 
it ia necessary to make a suitable division between impor- 
tant and less important complexity of symptoms, and to 
modify accordingly the indications as to treatment. It ia 
only in those caacB where a certain range of characteristic 
symptoms presents itself that the injection ought to bo 
resorted to. 

It is sometimes dtfiicult to arrive at an accurate decision, 
especially in cases where, after all syphilitic symptoms have 
subsided, only indolent swellings of the lymphatic glands 
Btill remain. 

Here we perceive almost the same appearances we have 
pointed out above in sderoms — that a complete cure, with a 
single course of treatment, will hardly be effected, 

The second important fact to notice is, that after the first 
few injections, the swelled inguinal glands and glands of the 
lower jaw lose perceptibly in volume and hardness ; even 
sometimes are reduced to half their former size. Eut a sud- 
den stand-still in the progress of the cure occurs ; the 
glandular swellings, to a certain point, cease to be affected 
by the sublimate; and even after the venereal virus ia 
eliminated fi-om the system, undesirable knots still remain. 

The patients who have watched with considerable pleasure 
the diminishing of the wreath-like koots, become now uneasy 
in mind, since these enlargements are in bad repute not 
only among n on -professional, but also among professional 
men. We physicians ourselves feel suspicious in these un- 
yielding cases, that the Btill remaining glandular swellings 
are, to a certain degree, the store-houses and hiding-places 
for a portion of the syphilitic virus or the filter of the glan- 
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dular tissue. We fear that from here it will again enter the 
circulation and invade the organism. 

On the other hand, ve have well-authenticated cases 
where no relapae occurred, even with a remaining glandular 
tumescence ; and, therefore, we may hope that the adenitis 
chronica (chronic glandular inflammation), which i 
tedious course, may eventuate in a perfect cure. 

In cases where there are no suspicious complications wo 
may abstain from injections, and use other medication — as 
baths, consisting of iodides and bromides, conjointly with 
the internal administration of iodide of potassium, without 
thus anticipating a complete cure in all cases. 

Such therapeutics seem the more justifiable, because we 
cannot ascertain, with a certainty, the normal size of the 
gland. I here mean the difference in bulk between the ex- 
isting swelled gland and the gland originally, for we can 
place no reliance on the declarations of the patients, as they 
■proverbially deny the existence of any glandular swelling 
previously. Especially is this the case with the glandules 
inguinalea and submaxiUarea, which are, even in non- 
syphilitic individuals, sometimes considerably enlarged, 
without having occasioned any notice. 

Of greater significance are the cervical and occipital 
glands. These are sometimes so small, in healthy and non- 
scrofulous subjects, that in examinations of the persons the 
glands are detected with difficulty. If here a hyperplasie 
■elling arises, it is always suspicions. It is the same with 
le cubital glands. The swelling here is, according to my 
View, always a pathognomonic sign of syphilis, notwith- 
standing the assertion of some authors, that this swelling is 
always the product of a mechanical cause, especially hard 
working, &c. I have noticed in syphilitic women, who 



66 INDICATIONS FOR INJECTION. 

never did any laborious work, a swelling of these glands, 
whicli only subsided after an energetic anti-syphilitic treat- 
ment. That mechanical causes may have something to do 
with these swellings, I have shown in the statistical tahlefl 
of my former work on the Charit^ Annals (vol. xiv.). 
There I show that the swelling of the cubital glands occnrs 
oftener in men who are mechanics than in women. 

Lastly, I may remark that, in a relatively great number 
of cases laboring under tertiary syphilis, I have never found 
any swelling in the lymphatic glands, more especially be- 
canao the seat of this tardy affection is in the deeper, rather 
than in the superficial layer of tissue connected with these 
named glands. 

In the treatment of adenitis, inunction of unguentum 
iodinum, for softening the hyperplastic glands, had but 
little effect. I prefer rather to paint over the part with 
the tinctura iodini. I here wish to urge caution, lest too 
much local treatment by inunction excite the gland, and 
thereby interfere with the process of absorption. 



IV, AFFECTION OF THE MOUTH AND PHARYNX. 

Shortly after swelling of the mentioned lymphatic glands, 
and sometimes simultaneously with it, lues brings about, by 
absorption of virus, an acute swelling of organs analogous 
to the lymphatics, viz. : hyperplasia of the glandular ele- 
ments and fibrous stroma of the tonsils. But swelling of 
the tonsils is, as is well known, a concomitant phenomenon 
of other diseases. These glands enlarge not only with 
scrofulous persons, but a cold may produce a hyperEcmic 
swelling in healthy persons. Irritations, like smoking, too 
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free an indulgence in strong drinks, &c., are likely to induce 
this swelling. 

A differential diagnosis can discover no characteristic 
criterion between tonsillar and syphilitic affections. The 
painless course of syphilis, as characterized by some au- 
thors, and the seemingly sharp division of the aurroundingg, 
especially at the hard palate, and extreme follicular affec- 
tions of the anterior part of the mouth (M. Cohn) accompa- 
nying it, are, according to my observation, no. suffieient 
diagnostic symptom. Neither can I take, for a convincing 
criterion, a singular bluish color, changing to red ; nor of a 
red, changing to a copper-like color, as has been much em- 
phasized by some authors, because these divisions of color 
are fraught with liability to deception, since the moat decep- 
tive of all our senses is this sense of color. 

From the above facta, I find myself compelled never to 
regard tonsillar swellings as an indication for treatment hy 
injections. 

Quite an importance, however, do anginous swellings 
have, when completing the complexity of other suspicious 
symptoms, which, as single factors, may not be charac- 
teristic, but whose combination may have a great importance 
for the diagnosis of syphilis. I do not mean here those 
cases where syphilis has already been developed, nor where 
residues remained, leaving no doubt in diagnosis; but such 
cases where sure and decisive symptoms are absent, and 
others have to be taken for diagnosis. 

If in such persons not only the submaxillary glands are 
swollen, which may be the case in scrofulous amygdalitis, 
but if the cervical glands also have been drawn into the 
hyperplasic process, or even the submental glands, and if 
there should be a suspicious and unexplainable dejluvium 
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capilloram (!oaa of hair), if tbe pharynx or tonsils haveol^ 
the mucous parts white, grajish patches or erosions (more 
fully to be explained by and by), I do not hesitate to order 
the injection, even if syphilitic appearances have vanished 
from the genitals. 

The effect of the remedy is, in such cases, a veiy rapid 
cure — using only from J gr. to J gr. of the sublimate. 

Not only is the cause of hyperplasia of the tonsils difficult 
to diagnosticate, but so is acute inflammation, arising from 
fresh ulceration. Real syphilitic ulcers are very seldom to 
be found in the first stages of the disease of which we treat 
here entirely, but they belong to a later period. I have 
seen in some cases nleerations whose character did not seem 
syphilitic, even if the indirect cause may have originated 
in lueg. 

Tbe ulcerative process hereby given is rather mechanical, 
but ia according to my observation. In the interstitial tis- 
sues a specific inSammation commences; with the rising 
inflammation a hyperplasic process on the one side, and an 
exudative process on the other, begins — the eff'ect being 
somewhat identical on the open and on the closed follicles. 

These two categories of glands are excited by compres- 
sion, as shown above, bringing about ulcerations thus: the 
follicles, which lead in an open way to the mucous mem- 
brane, are undergoing, by pressure and excitement, a round 
follicular ulceration, while the closed sebaceous glands form 
a confined submucous abscess, which opens slowly, and then 
forms a circular ulcer, spreading rather deeply into the 
tissues. The interstitial tissue in these parts changes by 
inflammatory hypercemia, and very often ulcerates on ac- 
count of the hyperplasia and exudation. This process does 
not form a round, but a diffused, infiltrated, irregular uloc 
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Even on other parts of tlic pharynx, where the glandulre 
aeinosce predominate over the aehaeeou^ glands, the same 
analogous proceaa may take place. 

The mucouB glands, drawn into affection by sympathy 
with the surrounding swelled and inflamed interstitial tissue, 
are animated to a. greater secretion, and very soon not only 
the quantity, but the quality of the secretion undergoes 
important changes. The already formed ingredients prevail 
over the intercellular fluid, which becomes more consistent, 
and hy its final inspissation closes its own outlet. In time, 
a "retention eyet" is formed by the gathering of thick mu 
C0U3, rising above its surroundings. After a longer 
shorter time, the resistant cellular contents, by a process ol 
softening, go into a retrogressive metamorphosis, in conse- 
quence of which an abscess breaks, and presents itself as a 
small follicular ulcer. 

This ulceration may enlarge in two ways: first, on the 
arches of the palate by mechanical effects, produced by mas- 
tication and deglutition; secondly, the irregular histological 
condition of the affected tissue may take on the ulcerative 
process, enlarging, as has often been noticed, with the velum 
pendulum palati. Here is a singular circumstance existing. 
Between the folds of the anterior and posterior mucous sur- 
faces there is situated a loose tissue, seeming to have but 
few vessels of absorption. If now an abundant exudation 
around the follicles is formed, as it sometimes happens, they 
will very easily become ulcerated on account of the lessened 
absorption. In this manner I have seen, in a few instances, 
ulcerations and even perforations of the described region — 
in persons, too, who have never been syphilitic, or when 
syphilis had been eradicated. Such ulcers heal, as ia well 
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understooJ, after an ordinary local treatment, especially by 
pencilling with argentum nitricum. 

Kepeated observations, that especially scroFuloas ulcera- 
tions, producing loss of the substance forming the pharynx, 
have been taken by the majority of physicians as syphilitic, 
and even as tuberculoua, induce me, from a variety of coses, 
to select the following two. In both, later arising scrofuloais 
showed that a scrofulous diathesis was the intermediate caaae 
of the ulcers, complicated with a diphtheretic affection : 

OiBK 1. — Marie B., frQm G., fifteen yGurs old, deaccnda from a family 
where the father died with heart disease; mother and sisters are in 
good healtb. Patient hud in her childhood measles and ■carletiiis. 
Wliea fourteen jenrs old she waa taken sick (I quote here the words ef 
the attending physician, Dr. Strahlcr, who had the kindness to send me 
the patient), in winter, probaMj from ft taking of cold. She autferefl 
with scrofulous periostitis of the left tibia, and used cod liver oil. In 
the spring of lS6<i, she was taken with a catarrhal angina and laryi 
giljs. The generally used a nti' catarrhal treatment had no perceptible 
effect, and resorted again to the anti-scrofulous treatment. The patient 
took salt-water baths, drank mineral waters with whey, and later, 
liver oil, and was pencilled every other day with a middle-sttoog soli 
tion of argoitum nilrai, changing from, better to worse, ai 
Her condition became more precarious after a voyage to Berlin, whera' 
a diphtheretic aSectioa set id. Examination revealed a defect 
anterior border of the epiglottis, and ulceration on the mucosa of the 
arytenoid cartilages. Bathing, the use of "Adelheidsquelle" (a min- 
eral spring in Gerinaay), and inhalations were employed. The result, 
in a single foctoight, was a surprising one. Deglutition was lees pain- 
ful; appetite increasing; nutrition and strength visibly progressing. 
Unluckily, the cholera, which broke out in the house of the patient, 
retarded further progress. Patient was taken with diarrhiEa, aud her 
mother took her into the country. The treatment could not bo con- 
tinued, consequently the ailments of the throat increased and a 
hoarseness followed. 

I saw the patient in October, 1886; fonnd her greatly emaciated; 
muscular development slight; stooping gait; pale, greenish -yellow 
complexion, and of a general anccmic appearance. While telling ma 
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her hiatory, alie was frequentlj interrupled hy coagliing ; 

plained of paia in deglntition, dyspnoea, cough and lioa 

good deal of " hawking," and an expectoration of a tenacioua sputum 

filled witli air-bubbles. During eating, a portion of her food would 

pass through her nose. 

Examination rercalcd copiou* ulceralioit of the pharynx, and ctptdalln a 
pari of the arcui palati-pkoTyngeai and vtlttm wo* to uniled Kilh thepmte- 
rior roof of ifit palale Ikal only a imall orifice remained forcorammitation 
toitlt thepart naialii and OTaia. The unula win, through vlceralian, nearly 
dalroyed. At the left toniil there mat tiiuated a great ulcer, covered with 
unhealthy ptu, extending to the poeterioT part of the palate roof and reaching 
deeper dbion into the larynx. Laryngoteapie examination revealed a dii' 
charging ulcer on the free border of the ^iglottii, wfti'cft had already destroyed 
a large porlion of it. The Ugamaita aryep^lollica, especially the left, ma* 
ticelled, and leemed lo be eroded on its mrfact. The veiielei of Galen mere 
covered teith put. The arytenoid cartHagee toere emoUen, and ihoiced, par- 
ticularly the l^j an oval purulent ulcer, ailh eharp borderi on the one lide 
andflat edges on the other. The vocal cords could not be thoroughly exam- 
ined, on account of the iipollen thyroid carlilagei. Shortly btfore the patient 
camt under my care, she icai examined by two other tpecialiiti, one of tchom 

pronounced, at reported, her cote incurable tuberculosis ; the other seemed to 
think her typhUitically affected. I at oukz pronounced it to be a case of tiia- 

ple scrofulosis, amenable to treatment, and proceeded. 

BEBidea the already prescribed anti-scrofuloua medication, I treated 
the ulcer on the pharynx and larynx partly tuilh argtntum nitricum and 

partly milh iodised glycerin. The patient was completely rcetoted to 
health in a few months. That the cure was a lasting one, a letter 
from my esteemed colleague, Dr. Strahler, confirms. 



" Cash 2. "—Miss S, A., scfentGer 


L yeara old, of healthy parents, has 


generally been healthy, with the e; 


fception of an eruption on the scalp, 


tasting from earliest childhood up 


to her twelfth year, and which, as 




summer and returned again in win- 


ter. According to description, thii 


i eruption seemed to have the char- 



* The most important cases in my practice of former years haye been 
mostly pnljllshed in my already mentioned work on Injections of Subli- 
mate. The material of the present work I have taken from recent ox- . 
pcric^nce, and benco have not taken caEes front my reaearcheii on 
relapses. 
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the fourteenth jenr the cslAmeDl& commenced, but Bcantilj, and hare 
continuoil irregularly till the preaent. 

In August, 1808, sho waa attacked, as it eeenia, with angina tonsil- 
Inris, accompanied with much pain, especially in deglutition. After a 
faw dayl an absceBs was formed, nbicb haring- opened, a great deal of 
puB, mixed with blood, was discharged. After a (evr weeks, a relapse 
OGCurred — a new abscess was formed, also discharging blood and pus. 
Notwithstanding the use of gorgarisms, tbe conditinn did not improve; 
on the CDDtrary, deglutition was still mure painful, and the food ws9 
regurgitated through the nasal passages. 

The family physician, Dr. Stubenranch, pbysician to the royal court, 
traosfcrred the patient to mc. He said that he had only seen «udl 
large ulcerations in this region exclusively with syphililics, and there- 
fore made a thorough examination of tho patient and family, but failed 
to get any warrantable proof for his suspicion. 

The patient was of medium size, welt built, pale, and face somewhat 
redematons. Exploration of the chest did not present anything abnor- 
mal. The cervical and submaxillary glands were but little swelled. 
The mipetlion of the pharynx revealid a great tiUtr, reackirig deeply into (he 
tu&jnueotn liteue, of the me of a PrJuiiart thaler, tchich Honed to slanfrom 
the left anterior roof of the palate, having already dettroyed both lonriU. The 
barda-t of the ulceration were livid and mrelled, and lonevhat undermined. 
The put urae of a dirty gray color, firmly adherent and of a thick coneisteney. 
Laryngoicopic examination shoved a hyptrxmia and tUght noeUing of tht 
mvcom membTone of the larynx, viifhout tais of nibttanei. 

Thinking that the basis of this disease was only scrofnlons, I recom- 
mended internal anti-scrofulone medication nnd local pencilling with 
argentuiu nitras. After the lapse of some months, the patient was com- 
pletely restored to health. 

Exploration novi ihowed a itar-like cicatrix, reaching dovm to the vertebral 
of the neck, which retulted in gluing the right roof of the palate Kith the an- 
terior vail of the moatL Of the left roof a imall part remained. The ton- 
tilt were wanting entirely. A iiaall eroiion of the noie indicated an exiit- 
ence o/oiffino ecrofuloia, now already healed. 

The same precaution is necessary for that affection of the 
fauces, resembling sharp-bordered, grayhh white, rmlky 
patches, that French authors have named "pht/iucs opalmeiJ^M 
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and recent German sifpMlographs, aeeording to Sigmuiid, 



The latter definition seems to tne characteristic, regarding 
the pathological and histological procesBes, which are the 
same as mpioriatis vulgaris. 

If these pMques opalines, as is sometimes the case in the 
early beginning, appear isolated, it is better always to await 
their further course, and treat them meanwhile on the ex- 
pectant plan — even if the grayish white patches, encircled 
by a red border, commence to elevate, and the epithelial 
stratum, seemingly adipose, appears to thicken. 

Only then do I commence therapeutical treatment, when 
changes of texture occur by which the pidquea opalinea 
change to pMques ulcereusen, as one may call them. They 
are thus characterized: after the removal of the fatty 
epithelium, the eroded hyperplastic papules appear fleah- 
colored, and around the milky epithelium molecular detritus 
is formed. We have a yet surer ground for diagnosis, since, 
' besides the mentioned processes, a condylomatouB wreath- 
like excrescence of infiltrated papillary bodies exists, arising 
on those places which have a localilg favoring their forma- 
tion — as, for instance, the back part of the tongue, hard 
palate, ^c. 

Sometimes these affections of the mucous membrane 
evince the most marked characteristics during advanced 
ulceration, which characteristics are on places not easy of 
access for examination. / mean those pits called by me 
fovecE toneillares, in which the tonsils are embedded. The 
roofs of these pits are formed by the posterior surface of 
the arcus palato-glosaus and arcus palato-pharyngeus. 

By deglutition and phonation, attrition is sometimes pro- 
duced on these mentioned roofs, and in this manner excoria- 
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tions and deeper ulcerations arc caused. Especially i; 
tbe cnsc when tlieso parts are swollen by tlie syphilitic pro- 
cess, as they irritate tliemsclves. 

These symptoms are very obstinate, and remain quite a 
time, even after all syphilitic appearances have vanished and 
the venereal disease itself has been eradicated. Such pa- 
tients complain of pains in the throat, which increase with 
speaking, mastication and respiration, and particularly with 
gaping. The sense localizing these pains is rather vague in 
the pharynx and larynx, and for this reason patients are 
apt to designate ivrong regions as the seat of their com- 
plaints, and thus are very liable to mislead a physician not 
Tvell versed in laryngoscopy. Such a physician, according 
to his examination of the pharynx, finds no affection ex- 
plaining the complaints, and, from want of diagnosis, is 
obliged to declare the patient suffering from syphilis. 

Aecoriling to my experience, those tonsillai' pits and 
their diseased formations may be seen in a double manner: 
first, with a tmdll laryngo&eopie mirror, held sidem»e; 
secondly, by using either the handle of the mirror or the 
finger to push the anterior roof of the palate aside and back- 
wards. If this manipulation should induce an effort to 
vomit, BO much the better, because the lookcd-for places are 
seen the more clearly. 

The ulcerations on the visible parts of the tonsils and 
pharynx may either bo a residue of a syphilitic affection, or^ 
may be only an ailment of a local nature. The thorapeutii? 
in either case are not identical. In the first case, I use ii 
■ mediately injections hypodermically, with pencillings of t 
parts with argcnium nitricum ; in tbe other case, tbe latb 
is sufficient. But the application to tbe bidden re 
more difficult. Therefore, I recommend tbe physician \ 
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hold the anterior roof of the palate back, and with the right 
hand apply the pencil of argcntum nitricum, caro being 
taken that it does not break or crumble. It is the safer 
and better way to use the porte caustic of Lallemand. 

According to my experience, the cavum phari/ngo-nasale 
has a like diagnostic and nosologic importance to the cavum 
ph aryn go-oral e. In this region we fiad the same histological 
elements as there, and that they arc more subject to change, 
particularly on account of their histological and anatomical 
condition. The peculiar configuration and difficulty of 
access is a more favorable condition for unimpeded destruc- 
tion of tissue than exists in the deeper part of the lower 
pharynx. We notice here that a tissue is predominant, 
which, according to Hiss and Lnschka (two eminent German 
anatomists), is named adenoid tissue, having innumera- 
ble folds and chinks, like a ravine. Here the swelling of 
the extensive glandulce mueosce, analogous to the solitary 
glands of the intestines, very often and easily gives rise to 
erosion, which ia seldom detected, because so bidden from 
observation. Ilere swelling of tlie fibro cartilaginous sub- 
stance of the tuba eustaekii, covered hy mucous m&mbrane, 
easily "produces functional derangement of the auditory 
nerve, like hardness of hearing, tinnitus aurium, ^c. 

Moreover, there is in those hidden regions (thoroughly 
explored by but few anatomists) a glandular, fold-like, ele- 
vated mass, in some individuals in the neighborhood of the 
septum narium. This mass I wish to name tonsilla pha- 
ryngea, in opposition to Lusohka, who designates the greater 
portion of the mucous membrane of the roof and posterior 
part of the pars nasalis with this name. In not very rare 
instances, I have here detected ulcerations in patients hav- 
ing syphilis, and mostly in a comparatively early stage of 



INDICATIONS FOR INJECTION. 

the (liBfase. I often took occasion to demonstrate snch 
a&ectioDS in my larjngoscopic and Byphilitic lectures to mj 
students, aided by the rhinoscope. 

Such affections on that locality Lave a greater importance, 
Bince their existence la not easily produced by a simple cold. 
The cold atmospheric air enters not directly, as into the 
cavum pliaryngo-orale, but it first passes by the nostrils 
through the clioance, and gets to this point in a warmed 
state. Care has to be taken not to confound these ulcera- 
tions with those follicular affections occurring hero very 
often without any visible lesions, and which are produced, 
according to Luschka, either by fatty degeneration of the 
cells or colloid destruction. With the destruction of the 
substance of glands, erosions will appear on the surface. 



CaBE 3. — S., twenty-seven yeare old, from haallhy parentE, suffered, 
when tbree years old, from a swelling of the neck, wiiicb gnvo riac to 
ppDQluncoua stsccBsea. When ten years olil, he liaJ the miarortune to 
cut with glass the brachial artery, ao that ligation of the arlcria ax- 
iUarii was necessary. Slight atrophy of the left ami, still existing, oc- 
curred as a conaequPDte. In the aummer of I8B4, patient wna yenereally 
affected for the first time. The ulceration ou the penis waa diagnosed 
in the beginning as a. soft chancre, and treated aocordingly. Only 
after aix weeks' time waa the physician CQUTiaced that the ulceration 
had the character of a hard chancre. The treatment then consisted in 
B combination of decoctiim Zittmanm with pilula: Dzondi. This treat- 
ment, with a tun of ague, weakened the patient considerably. 

A relapse of ayphilia, occurring a short lime subsequently, was again 
treated with a " aaraaparilla aweat cure" and Berg's pilla; hut still 
there remained an unyielding ioduration on the penis, which did not 

In the winter of the same year, a papulaia exanlhem was found npon 
the cheat, hcsid^ psoriasii jialmara, with affections of the throat. 

Entering a Berlin clinic, the patient again need decoctum Zitlraanni 
and inunctiona for Sve weeks, besides using for a time a Eolutioa of 
iodide orpotaaaium. 
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After being discharged " cured" fpom the hospital, in four dnja (1) 
pioriaiis paimaTis aha wed itself again, togelhemith Itie tliront nffection. 
Iodide of potassium was again used, but being insufficient, he waa agitin 
obliged to undergo the inunction treatmoat for about scvon weeks. 
For after-tceatmeut lie was sent to Ercnznacb, nud took forty-tn'o 
biLtba. 

lu consequence of this treatment, a stand-still of tbe sj^bilitic dis- 
ease occurred, and the patient went through the Bohemian canipaiga 
of laCG. 

A short time afterwards, there appeared again a macnlous syphiloid, 
for which he used, with good result, iodide of potassium. 

In the Enuimer of 186T, he went to Aachen for hatha. NevertheleM, 
be suffered again in autumn with ajphilitlc throat aSectiou, for which 
inunction for three weeks was again used. 

In February he came to me for treatment on account of his throal. 
He waa emaciated; had an oah-colorcd complexion; muscles well 
developed. 

Examinatiait ef the pharynx thoaed mperficial tilceraiion at the to/lpalats 
— at the uimla and mn-oundirtffa. There a/a) alas a deep lost of lubitanee 
of the the of-a bean on the tide and poiterior tur/ace of the left tontil, ahieh 
reached tomewhat on to the poiterior roof of the palate; Bui etpedaUy wai 
there ulceration, of the tiie of a penny, on the convfx ijirfaee of the toft 
palale, mhick I could only detect, naturally enough, aith the rliinoieope. All 
the uloera had a clearly syphilitic character. 

On BCconnt of swelling of the cervical and submaxillary glands, swell- 
ing of the glands of the tongue, and erosions and inSltrations of the 
. latter, I thought an an ti -syphilitic treatment indicated, since the other 
medications had proved nseless. I commenced with the subcutaneoaa 
method, which effected a complete euro with twenty injectiona (2} gr.J. 
For after-treatment we sent Mm to Kreuzuach, and later to Ostonde. 

The patient baa since been free from syphilitic trouble ; but after tho 
lapse of four months, those singular foUicular affbctlona, described 
above by me, commenced in different regions of tho pharynx. They, 
however, yielded to local treatment entirely. They first appeared mostly 
under the form of a kernel, having the size of a pin's head, and being of 
a pale yellow color. They were embedded iu the raucous tissue, and 
resembled small metamorphosed, fatly pouches, the contents of which 
Boon became purulent, and breaking through the mucous tissue, the 
small alcers were open, but were traclahle to tljo cautery. On the 
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coDVtx surface of llio velum, by tbe conHuence of follicular ulcerations, 
larger erosions were formed, nhich also disappeared tvith caateri- 

\a coDscqueoce of collateral fluxion and exudation, a Bwelling of the 
mucous iDembmne anil tbe inbjaceot tissue followed, causing a atenoels 
of the alrendf narrow cavum plmri/ngo-naieU, and some trouble to the 
patient. 



Now, not only my experience showa that these affectioca 
of the pharynx aro not of a syphilitie nature, because I 
have very often seen such ulcerations in persons who never 
have had syphilis, but in this special caao all other venereal 
Bymptoms were absent, as shown by the previously describi 
specific ulceration of the pharynx not returning ; and lastly, 
another evidence of the non-syphilitic nature is that tl 
pencilled places always remained in a healed condition.. 
New ulcerations always proceeded from other follicles, 

I take this occasion here to direct attention to two inter- 
eating processes, which I think have never been mentioned. 
Pirst, I saw in some cases, on the free borders of the palate 
roof, and even on the soft palate, and further, on the tonsih 
and uvula, eondylomatous granulations, which distinffuigh 
themselves in size and height from the commonly here-occur- 
ring vegetations, fully resembling those broad verrucoia 
condylomes which were considered as an exclusive preroga- 
tive of the labia majora. They resisted in the same mannefj 
all attempts at cauterization, and I had to extirpate themj 
with the scissors. 

Scarcely a yet more singular appearaneo was there 
some cases, in which J had already used injections witi 
good result. The above described ohstinatg papillary granule 
tions commenced to form in the region of the pharynx, 
80 extensively, particularly on the mucous membrane, thai 
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the greatest part of the anterior roof of the palate and uvula 
was literally covered with those grayish-white excrescences. 

Very easily we could have been misled, and taken those 
appearances for a sort of an after disease, consequent upon 
the use of the sutlimate, if those prolific cellular granula- 
tions had not showed most clearly the papillary and condy- 
lomatous type. On account of having derived the first 
time no result on the vegetations, by the continuation of tbo 
injection, I resolved to try other medication, especially 
the " sarsaparilla sweat cure" and inunction. But this 
mode of treatment also was without efficacy, and / returned 
finally again, in these desperate cases, to injections, which 

wbrought about a complete cure. 

W Recently I have observed several cases in which, during 
and after an anti-syphilitic treatment, thfe mentioned excres- 
cences of the pharynx were formed in a similarly original 
way; also, these cases yielded to the subcutaneous injec- 
tions with such complete result that we may proscribe it 
here as the ultimum refugium. The importance of the 
mentioned cases will permit and justify me in reporting a 
few more of this peculiar class. 

Cash 4,— Caroline K,, twenty-sis years old ; well built ; for the first 
time infected with aypiiilia, and received on Ihe llth of February, 1S6T, 
into Cbarilc Hospital. Besides greatly ulcerated condylonics on the 
labia majora and right buttock, both tontila, Ike palate roofs and avula 
showed large white-grajisb papules, resembling a. comb, and haring 
the appearance of condylomata mista, as describod by me ; i. e., pointed 
warta like the comb of a cock, with an infiltrated, broad papillary base. 
Theie txcritcencei nearly filled Ihe space in tAe mmtioned regions of thepha- 
rynx, hmderins their movenietit so that the vmce took a naial tound, as in 
paralysis of the velum. 

Subcutaneous injections, in suitable doses, to the amount of 2 gr. of 
sublimate, with internal administration of 3 dr. of iodide of potassium, 
and pencilling parts with argentum nitras, produced a complete cure. 
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Cahe 5. — Caroline F., twenty ycara old; for the first Ume sypLilili- 

CaUj infected ; nas received inlo my irard January It, 18CT. Examiu- 

ion Terealed broad, button-shaped condylomes on the labia majora, 

id a large, pus-produciag, ulcerated, flat Bwelling, of the aize of a 

illar, on one of the hypertrophied folds in the vicinity of the anus. 

Oo the tonsila, the auterior roofs of (he palate and uvula, large, p?[- 

anent papules were seated, forming a comb-like elevation resembling 

in appearance my descriptioo of condylomata mixta. They evinced 

much resistance to treatment. After an injection of 2 gr. of sublimate, 

the genital erosions disappeared, IcanDg behind the hypcrplasi 

tB in tbc pharynx, which required the addition of IJ gr. of Chi 

liinate to eifect their destruction. 

Case 0. — Emily S., twenty-three years old ; already three times ^t^\ 
Dur hospital for syphilis, besides also for some blennorbagic troubles: 
was again received March 17, 1868, into the Charito. The following 
was her condition: soft chancre at Che vaginal opening; tonsils 
markedly hypertrophied and somewhat eroded; inguinal glands 

The patient was auhjected to local treatment, durinff lohieh limi gray- 
ichiliik condylomatous granulatiam irere fanned on the tonaili. Notwith- 
etanding our subcutaneous injections, these tonsillar grauulatious 
incrcoBcd so much that they were, after fourteen Injections (i. e., after 
' ei^uivalent to 2 gr. of sublimate had been used), the sixe of a pea, 
and covered much of the right tonsil. At the same time, the lower por- 
n of the arcits palato-gloiaus was changed into a comh-like elev 
t-shaped, four lines broad and one-third of an inch long, with a firm 
texture and a whitish-gray color. Only after the further uie again of 
3 gr. sublimate and repeated cauterisations, was complete 
tablished. 

CiB» 1. — Marie S., nineteen years old; was already in our hospital, 
February 29, 18C8, with an indurated ulcer, accompanied w 
Ions syphiloid. Being treated by injections, she was discharged si 
iDgly cured. 

Three and a half months afterwards, being sick, she returned, and n 
found again the maculous syphiloid, besides an extensively ulcerated I 
broad condylome on the labia majora. The patient besought us 
with her inunction, and we prescribed of uuguentum hydrag. cio 
gj daily. After having already used of this gxjj, and the genital affec- 
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tion beicg bnt little &meliarated, we saw, to our iarprUe, the appear' 
aDce on the tonsils, palate roafa unil uvula, of gray isli- white pnpules of 
the size of 11 pea. The papillre of the roots of the tongue were Bwclled, 
Brni *l3o the vocal corda reddened and eroded in the middle with the 
epithelium colored grnyish-wliite. 

After a Blill further using of the nng. hyd. cin. Sjiij additional, to- 
gether with the use of iodide of potassium, the hyperplaaeia of the pha- 
lanx did not disappear, but, OQ the contrary, eolarged. 

With the consent of the patient, wc began again tbe hypodermic 
iojections, in doses of J gr. per diem. On the second day after, a doeo 
of J gr. Slight symptoms of mercurial intoxication, in the form of 
gastro- enteritis, connected with great prostration, followed. They 
soon subsided, and after a few days we could use i gr. doses. After 
haviog again used 2 gr,, instead of tbe described papules, the tonsils 
were corcred with small milky epilbelinm, which sahsided after tea 
more injections of jlj gr. each of sublimate. The patient looked, after 
the care was completed, rather pale and anaemic, but felt entirely well, 
and all the functions were regular. 

Ciss 8. — C. N., a sttideot, twenty-one years old, was taken, accord- 
ing to his statement, a short time after incubation, with a chancre, sod 
in the incipiency, but which was said to be indurated subsequently. 
With this ulcui duTura he commenced treatment with me. I immediately 
began the injections, coalinning them with but fuw interruptions, and 
in doses of ^j gr. of sublimate, without any noticeable effect on the 

After using it for six weeks, in alt about 2 gr. of sublimate having 
been administered, the patient went home, during a vacation. Here he 
was trealed, according to the view of a resident physician, for eight 
weeks, with inunction of mercury, J dr. daily. This treatment had, 
according to the patient's views, a contrary effect, not producing the 
eipected diminution of the sclerosis. There was rather an increase of 
the disease, extending over the whole prepuce, causing pbymosis. 

Simnltaneously, the enlarged tonsils showed highly-raised mucous 
papules, which would neither give way by gargarisms of kali ohloricum 
nor by cauterization with argentum nitras ; so that the attending phy- 
sician declared them to be a mercurial affection. 

The patient returned in November to Berlin, and saw me again. On 
examination, 1 found on both tonsils grayish-white excrescences, of the 
size of a pea, showing clearly a syphilitic character. Inasmuch as the 
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internal modicntioa trom iodide of potassiam proved vithout result for 
ft fortnight, I resorted again to tho injections of tlie strength of ^ gr. 
j)tr diem — resulting, in thrcD weeliB, in n perfect care, with the entire 
dlsrippearancc of plaques muqucuBes. 

Ulcerative prooeaaes of the different regions of the pha- 
rynx are, in the later period of gyphilia, of a more destruc- 
tive and deeper going-iii character, as illustrated in the de- 
taila of tho above cases. 

As to the genesis of those ulcerations, there is hut one 
voice, that the origin is to be found exclusively in the so- 
called ffumniy tumors, of which there are two varieties, [ 
namely, the diffuse gummy infiltration and the isolated cir- j 
cumscribed knots — gummy knots — Ka-f cfojTv. 

The authors give not only a very detailed description of 1 
this formation, but even describe their course and formative \ 
process very minutely. Especially is their seat on the pos- I 
terior surface of the velum palati and on both angles formed I 
hy the velum and uvula, described. Like the gummata of ' 
tho outside skin, they_ develop themselves in a slow and 
painless manner on the mucous membrane or sub-mucous 
tissue, either in single or group-like knots, of the size of a i 
pea or bean. Although plainly divided from their auivJ 
Toundings, they appear less prominent and less hard and'l 
circumscribed. 

By and hj the infiltration pushes against the most superJ 
ficial layers of mucous membrane, which softens. Thel 
membrane quickly reddens, the inflammation increases, and % 
sometimes, after a few hours, from an "imperfect eiamina- ] 
tion," the knots "perforate, and on the velum we find an J 
irregular, round, funnel-shaped ulcer," Ac- 
Seeking after this detailed process of formation, the real! 
material upon which these observations were baaed, it^ 
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Beema strange that, with the exception of but two contra- 
dictory obseryationa from the French literature, no other 
author till the present time has confirmed a case of the so- 
called gummy tumor in its integrity, before ita destruction, 
or noted the perforation of the velum. The authors above 
alluded to are Bouisson and Parmentier. One refers to the 
subject thus: " Chez plusieurs maladcs attcints de syphilis 
inv£t(;r^c des indurations tantSt circonscrites, tantot diffuses, 
du voile du palab sans ulcerations dc sa membrane de 
revStement." The other describes "ces tumeurs gom- 
meuses" as "petites et S, peine sensibles au debut," "ad- 
herentes d la nmqueuse par une sorte pSdicule et mobiles 
sous les parties sous-jacentes et voisinea." The form of 
pedicled gummy tumors described by Parmentier is not only 
in contradiction with all present descriptions, but is the 
reverse of the known histological nature of them altogether. 
Laying in the parenchyma of the tissue, never has there 
been found a trace of pedicled insertion, 

But if we go over to the other authors, who seem to de- 
scribe so accurately the course and progress of gummata of 
the velum without giving a case, we almost find an excuse 
for deficiency of cases and description of details in the fact 
that these tumors progress without being noticed, because - 
they are situated on the posterior surface of the velum, and 
also because their course is painless, and therefore the pa- 
tient but very seldom by hia complaints arouses the suspi- 
cions of the physician. One author goes so far as to 
explain the tumor as " invisible," and after describing it, he 
recommends, for an early diagnosis of tliis latent disease, 
that the physician feel of the posterior part of the velum, or 
examine the locality with the rhinoscope. 

But, granted that this manual examination (described by 
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another autlior as "troublesome") ib of some account, I 
wish to emphasize here that the prognosis seems nowhere to 
be published, at least I have not found it. 

Concerning the rhinoscopic examination, I would say, 
this method, even in a normal state of the velum, is very 
difficult, and more so must it be when the tissue by layers of 
small knots has increased in volume, and thus filling up the 
already narrow cavum pharyngo-nasale, 

By my quotations, one can see that here, as in many other 
important questions in medicine, a traditional view has crept 
along without any sure foundation, and has been handed 
from author to author. Such views, sanctioned by tradi- 
tion and impressing us with the idea that darkness must 
have hovered over the processes investigated, yet already 
better understood, are the cause why later authors do not 
take the care to re-investigate for themselves anew. 

It seema to me as if all authors drew their conclusions 
"per analogium." Proceeding, for example, with a rigid 
view as to the formation of gummy processes on the outsitll 
skin, they conclude that the gummata are brought about i 
the same manner on the velum and posterior wall of t 
pharynx. But whether this is really so or not, or whethS 
I there arc other pathological circumstances connected witj 
it, requires further investigation to determine, 

My own observations have not enabled me to study thi 
progress of a gummy formation, neither on the velum, noj 
tonsils, nor the posterior part of the pharynx.* 

• Maiaoanouvo ('Le^ona Olioiqiiea sur lea Maladiea cau cfireusoa 
Paris, 1854) narrates a case in which he had healed a tunto 
pharynx by iodide of potassium, which, after rcmoi-al by un operatid 
ofBiandins, appeared ugiLin. 
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Knots of the described variety, but which rosembled 
more the lupus kind, I have seen several times in the paren- 
chyma of the tongue, but they did not terminate in ulcera- 
tion. On the other hand, I have, in aH those cases where I 
found ulcerations, as on the soft palate and posterior part of 
the pharynx, never seen knots preceding them in a primary 
form, nor as a casual coincidence of their formation. 

Only on the palatum durum have I detected, as a follow- 
ing case will show, a tumor which, on account of its shape 
and consistence, could be named "gummous." 

The processes which I had oceasion to observe on the 
velum were either recent, or processes which had already 
existed for a long time. 

In the first category belong : 

1. Diffttte infiltration, of greater extension, of hard con- 
sistence and of a bluish-red color, plainly divided from the 
palatum durum. The connection of ulcerative destruction 
of such an infiltrated velum, 1 had not occasion to observe, 
because, by energetic medication, resolution of the infiltra- 
tion readily occurred, 

2. Diffuse infiltration, just passing into ulceration, which 
involved more or less of the velum, uvula and arches — 
having produced in its course loss of substance more or less 
deeply. 

Secretion of such ulcers is not very profuse. The color 
ia generally yellow-white, and often firmly embedded in the 
tissue, as in diphthcritis. 

In some cases the erosion was in its incipiency, in others 
the tonsils were already wholly destroyed, and I could only 
see, instead, the ulcerated surface of the infiltrated walls of 
the anterior and posterior roofs of the palate towards the 
fovea tonsillar cs. 
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3. Single circumgeribed ulcerations reaching deeper into 
the tissue of the velum and already threatening perforation. 
They consisted mostly of an encircled, infiltrated, li?id-red 
tissue, covered with a puriform secretion and putrid detritus. 

The condition of these ulcers was in no caso so fixed that 
I could draw a conclusion as to its origin, especially whether 
resulting from pustules or gummy koota. 

4. Ulcerations which already had given rise to infiltra- 
tion, and extensive defects, moBtly of the velum and uvula. 

As to the second category of the long-existing processes, 
I saw: 

1. Perforation of the velum, of small extension, when the 
surroundings only showed a relatively insignificant infiam- 
mation. 

2. Entire or partial deficiency of the uvula alld velum and 
posterior palate roof. — having resulted in a gluing together 
of the remaining portions to the posterior wall of the 
pharynx. In such cases once in awhile, particularly at the 
upper point of the glued, adherent end, small ulcers, of a 
n on -syphilitic nature, were visible. They chiefly originated 
from the mechanical effect of stretching and friction during 
deglutition and phonation, to which, being grown together 
and non-elastie, the parts were subjected. 

The subjective complaints of the patient in all these men- 
tioned cases arose naturally enough, considering the physio- 
logical functions of the affected parts, and also the lymphatic 
vessels, with commencing inflammatory processes. The 
patients complained of a very troublesome gathering of 
phlegm mL'Jcd with pus, and sometimes even with blood, 
thus causing a continual expectoration. Another part of 
the complaints is produced by the gluing together of the 
velum and the posterior wall of the pharynx, which greatis 
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interfere witli deglutition and phoaation. In consequence 

of the destroyed part of the cavura pharyngo-nasale, a nasal 
sound of the voiee ie produced and a regurgitation of the food 
through the nose takes place. 

Concerning the other affections of the pharynx which 
have to be noticed here, I have already mentioned that only 
in one case had I occasion to see a tumor on the hard palate 
that might hare been " gnmmons" (Case 12). 

On the tonaih, that very singular glandular apparatus of 
the pharynx, I hare very often seen, and mostly in a rela- 
tively early stage of syphilis, the well-known extensive 
swellings which occlude the isthmus faucium to a great 
extent. Syphilitic knots arc generally said to occasion 
this, but I never succeeded in seeing or feeling them. And 
so far as I know, there has not been a single author of 
pathological anatomy who has observed or described a case. 

On the posterior wall of the pharynx I had several times 
occasion to see and treat successfully syphilitic ulceration. 
The formation of the ulcer is generally round with seldom a 
ragged or irregular edge ; the color mostly grayish ; the 
secretion doughy, bad smelling and of a pus-like consistence. 

That these ulcers here have their origin, not on account 
of mercurialization, {a thing much emphasized by anti-mer- 
curialiats,) is evident, " ex-juvantibus et nocentibus" because 
all the ulcers healed with the treatment of subcutaneous 
injections of mercury quickly and thoroughly. 

Concerning the thera'^eutics of the pharynx the same 
indications prevail here as with affections of the larynx, and 
I shall speak more fully on this point in the next chapter. 

In the selection of the following cases I have taken those 
in which either interesting pathological processes occurred, 
OP in which the effect of the subcutaneous medication was 
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clearly visible. The following case shows that even a per- 
forated ulcer on the soft palate may be fally healed and the 
perforation closed, if only early, energetic, hypodermic 
injections of sublimate are employed. 

Cask 0. — A merchant, W. M., twenty-eight years old, coining from 
e, health; Tamily, suffered io hia childhood wilh "tct&ntc coaTnlsians 
and loai o( conaciouaaess." Lntcr he had acute muscular rheumatism. 

Hia first Tencreal iufectian dates from the year ISGO and consisted of 
an vlciii durum, for which he used for four weeks conlinuoiisly iodido 
of mercury. Six months auliseq neatly there was a reappearance 
of tho gyphilia in tbe form of /xonoiM jjaimarii, for which the Same 

Three jeara after he had infiammation of the eye which tras diagnos- 
ticated aa ayphilitii; iritis — with a later return of the pioriaait palnfarii. 

In the beginning of the year 18C8 Dr. Wallmneller, his family phy- 
sician, being conaultcd on account of his throat, detected a suspicions 
ulcer on the soft palate, and immediately aent the patient to me. 

/ perieivcd the prrttnce of a perfoTotii^ ulcer on Ihe toft palate lomevhst 
larger than a bean on Ihe right tide of the urula. The borderi letre veil 
dtfiHtd, and the etcrclion purulent, of a fatty appearance but not very 
abandanl. 

Besides swelling of the inguinal and cerrical glands, there was no 
other sign of syphilis. I commeDced witb the enhlimate iajections, the 
patient visiting me daily. Bnt a^er the tenth hjpordermic doae, aeult 
mutettlaT rheumatiim let in, and the patient was obliged to remain in bed 
n fortnight. After pausing a few days, I recommenced the treatment at 
the patient's houae, notwithstanding the very marked febrile symptoms. 
After using the amount of 3^ gr. of the sublimate the ulcer was com- 
pletely cnred and the perforation dosed. It is noticeable that Ihe count 
of the acute muieular rheunialiun, according to the patient and family phyiieUm 
vat, loi'iA the auhliiaale injcctioni, a ihorler and milder one than utaally. 

The next following case is interesting from the fact, aside 
from the quick result of the subcutaneous injection, in oppo- 
sition to the already used treatment with iodide of potassium 
without restoration, that it is a sure proof that ulcerous 
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Bjphilitio affections (and in this case an ulcer of the soft 
palate), do arise without having previoualy used mercury. 

Casg iO. — Joseph S., tircntj-two fears old, of SDunil parents and of a 
healthy habitus, has always been in good health with the eiceptlon oT 
pneumonia, from which be recovered at the age of ten, and a slight 
rheumatic affection of the left knee joint. 

In the month of July, 1868, he became infected, and according to hia 
statement, a small pustule was formed on the inner lamella of the pre- 
puce, and out of which bo, himself, pressed the pus-like secretion. It 
Becmiogly heated with ODly a dry bandage. Sis months afterwards ho 
had pains in his throat and he called on a physician, who prescribed 
35 of iodide of potassium, after which the alFection left. After a time 
the pains in the throat rctumed, and notwithstanding this, and a dis- 
covery by inspection of his own pharyni, of the presence there of 
" whitish nlcers," he neglected to seek relief from a physician. 

February 6th, 1869, patient consulted me. I found on the prepuce, 
at the place of the former ulcer, a cicatrized, white appearance of skin 
devoid of pigment, having a rather indurated feeling. The neighboring 
inguinal and more distant lymphatic glands were in a normal state. 
On the left nostril was an ectbymous incrustation. Small knots of tho 
size of the smallest shot, and covered with the thinnest hard dry coat- 
ing, were near tho region of tho left corner of the mouth, and on the 
forehead close to the border of the hair. The inner walla of tbe nostrils 
were slightly eroded, somewhat swollen, and covered with a rather 
thick greyish hard coating. 

The vhoU 0/ the lo/l palate viUh the uviila andpalalt roo/j tcere contider- 
abty infiltrated and covered in itt whole exlenaion tcilh a namSsr of greater or 
tmaller uUerationi, The Jilceri themielvts reach in tome parte, deeply into 
the tiarae, being iharp pointed and reaching iiland-like over each ather. The 
toneUt I found completely deitroyed, alio the inner aalU of hoth palate roofi 
thoaing deep-iealed dettruetion. Secretion of the ulceri ii of white, canoui, 
muihy-tike appearance, and 10 adherent that in trying to remove il, bleeding 
comraencfd. 

On account of great swelling of the soft palate, a desirable rhino- 
ecopic eiamlnalion could not be made. The laryngoscopic c: 
did not reveal anything abnormal. 

Deglutition ie lantewhal painful and the voice lomewhat dulled. 
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I began im medial el}- the hypodermic injectio 
mm! &fter neing 'i gr. altogether, a complelG ou 



n \ gr. doses per diem,m 
ms BccompliBlied. 



In the following patient we see, after a treatment by the.;! 
subcutaneous metlioil, but probably on account of too smallJ 
a quantity, ulcerations springing up on the soft palate.| 
"With a continuance of the injections she ivaa cured, 

CiBK II. — Beorictta K., twenty years old, has been treated five dif- 
ferent times in our lioEpititl for syphilla — once locally, three times ^ith 
tbo aarsaparilla sweat cure, and the fifth time bj BubcutaneouB mcdica- 
fith the sublimate, using altogether Ij grains. The offoctionB 
ted mostly of broad coodylomcs, maculous and papulous exan- 
themata, besides condjlomataus ulcerations of the soft palate. 

She came under mj care the siith time February 12th, 1B69, and we 
found besides coudyl. acum. near the labia majora an ulceration, quite 
WitcusiTe, on the palatum durum. On the Tight half of the soft palate, on 
;0it anttrio!- and even on the poatertor pari, examined mth the rhinoacof 
'jKiB uleeralions Jchick had destroyed nearlj/ one half of the uvula, 
teraaining pari viae hangini/ dovm loosely. The base of the uleer hall a yeUoU 
aj^earanee, viih edges sharply defined, not much reddened. Kith lecj 
^eant. Deglutition was, strangely, not much interfered wi 
lymphatic glands in tbe Eubmaxillary and cervical regions w 
swollen, and those in the inguinal region but slightly. On a 
tbo robust appearance of the patient, we used, at once, \ gr. snblimaW 
hypodermically : but tbis doso seemed too strong, as appearances a 
mercurial intoxication, witli diarrbo::a and colic, also vertigo, n 
manifested. After a pause of two days wa resumed treatment, giTinj 
\ gr. ond soon \ gr. doses of sublimate, without any hurtful eCfects, i 
that in seventeen days the patient was discharged completely reator 
to bcalth. 

With the following patients there is, beside ulcerations o 
^a palatum durum, a tumor justifiably called "gummy." 

Case 12.— Albert S., tmenty-scyeu years old, mason by trade, i 
healthy parentage, was up to bia twenty-fourth year of excellent healtbj 
■hen he contracted a bard chancre which derelopcd ii 
coitus. He remained without any trcnlmt 
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exanlhem appear 
■whicb induced a 
relapse occurred 
reported to liave been s 



He began now to use a mercurial t 
:v in the dUcase for eighteen months, when a 
D rornt of syphilitic throat affection, which is 
a erosion of the pharynx. But in spite of 
iodide of pataBEium and mGrcury, extensive 
destraclion of the soft palate was produced, followed by necrosia of 
the palatum durum and exfoliation of sereral pieces of bone. He was 
recommended to use DKondi'a pills, but without any result. Soon the 
naeal bones became involved. On the IGlh of June, 1S6S, he was 
admitted to the Cbaritf with the following ilalui praieai : Patient of 
graciii habitui, pale and anatmic in color, very mucii emaciated, weak 
muscles and shrivelled skin, with ioBammatory swelling of the gums, 
probably consequent upon recent salivation. 

Eiploralion of the pharyrtx lAoWid putrid ulceri on the hard palate, if 
offentive odor, and vrith an alreadj/ tzletuivelg exating ulceration of Iht bont. 
It «jai potiible la riach througk the hard palate tnla the eavum narium aiih a 
common catAcitr. In the middle 0/ the right half of the hard palate, a tumor 
tout lo bi aeai of the eiie of a btan, elaalic to the touch, border! Kelt defined 
and of a reddish yetloio color. It very easily could he taken for a gummy 
knot. On the teptum narium there tcere alio large unclean vlcert having a 
fetid rmelt. The other regiona of the pharynx and larynx viere intact. On 
the prepuce there was a hard cicatrix, and on tbe left testicle a gummy 
swelling of the siie of a. hazol-out, and painful when touched. 

On account of a mercurial stomatitis we used a gargarism of chlorate 
of potash and the same internally. This tronlile having inbaicied in 
tbe course of fire days, we began to use injections of sublimate, com- 
mencing with it g''' per diem, but soon reaching | gr. daily. 

The patient endured the course of medication very well, but on 

» Account of constipation laxatives had to be used occasionally. 
kWheQcvcrprodrnme.i of ifomatitii merairialit occurred, an interrupiion 
jttreatment for eight days was ordered. 
After having used the amount of G grains of sublimate, the patient 
was discharged cured, in the middle of August, I86g. The local treat* 
ment of the "gummy tumor" on the scrotum consisted in binding it 
with straps of sticking plaster. The ulcers of tbe nose and cavity of 
the mouth were pencilled with argentum ultricum, they cicatrizing 
over completely. The perforation itself was closed, so that a small 
opening only remained. 

April 7tb, 1869, he introduced himself again to me, and I waa con- 
vinced of the completeness of the cure. 
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The following patient from my private practice allowed 
dcatruction of the pharynx and nose — tLe first I have met 
where it existed to such an extent. Medical literature 
seems to have described such cases but very seldom. 



Oabb 13. — Heorietta R., tliirty years old, of cachectic appearance, 
delicate conBlitution, pale, ansiuic color or the countenance, flabby 
muaclea and parched-liks akin, waa healthy in her youth. She was 
infected with sypliilis for the iirst time when twenty-five years of age. 
The patient ia apathetic and rather stupid, and therefore nothing reli- 
able aould be ascertained from her. The first sjraptonis reported were 
ulcerative affectiona of the genitala, for which only citcrnal remedies 
had been used, like lotions, washes, Ac. She repeatedly assured ua 
that she had never takin any infernal Temcdiet, 

A year later she was admitted into the Charit6. The history of ber 
case was lost or could not be found. According to the patient, she bad 
sores on tbe body and in the mouth, and the sarsaparilia sweat core 
and iodide of potnasium conatttuted ber medication. 

December 33d, IS68, she was again admitted into my nards, and the 
»tai\a praeirm vraB that on the whole body there were white, shining, 
star-like ci<^atrtce9 of different sizes, ns is often seen in consequence of 
lapons ulcerations. The face and forehoad bad large scarred surfaces. 
In the middle of the forearm a lupous superficial ulcer could bo seen, 
of the size of a Prussian dollar, with sharp undermined borders and a 
thick, pus-like secretion. JTie cavity of the mouth and noie thowed marked 
dealructioB. By the complete abtence of the tnft palate and almoat total dii- 
appearanct of the hard palate, holA eaviiiet viere united into one. Of the 
hard palate there mat Ttmaining only an arch of two ihredi, the larger of 
whkh, the size of a comniDn gooie quill, ran from the right aide of the upper 
jaw lowardi the posterior wall of the pharynx and viat attached thereto. The 
imaller ihred, the lize of the guill portion of a hen'i feather, commenced from 
the right pterygoid proceii, reaching oppoiilely in the direction of the ntaxUla 

In the naaal cavity, the conchas superioret, mediae, and inferioru were alto 
deetroged. The openings of both tubae Euitachii were eaiily virible. The 
remaining raueoM membrane on the eroded locality wai covered with a put- 
like lecretion of an offeraive odor. On the poiterior toalt o/ the pharynx, 
ihtrt wtrt detp-iealtd typhilUie uUer* of the lize of a fenny. She via* per- 
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feclly aphonic. Dfglalition uat turpriiingli/ eaiy, oa aecounl of Ihe palitnl 
iending bad ihe head lameahal, ahen taking lolidi orfiuidi. 

LaryngoKopie examttialion revtaltd only a thickening of the epiglollis. 
All the remaining argauB irere intact. 

It waa notiueahle that the patient had heen pregnant lix or tevtn jaonlhg. 

Our treatment waa subcutaneous injectiona of [he sublimate, and 
common injectiona of chlorate and permanganate of polaasinin into the 
cavity of tUo month and nose. 

We had frequent interruptiona of the sublimate treatment on accoaot 
of salivation oceardng. For this reason ve used iodide of potassium 
internallj, bnt had to return to the iubcntaneous use of the gublimate 
again in order to bring about a cure. 

After using, in the course of three months, 2\ gr. of sublimate, the 
lupons ulcer on the arm was cicatrized and also the ulceration of the 
pharj-ni. The mucous membrane of the cavity of the nose and raouth, 
trhich as noticed were in open commnnication, was rid of all secretion. 

The loolts of the patient were so altered, and according to her own 
statement she felt quite well, that we discharged her cared. 

Case 14. ^F., twenty-eight years old, a blacksmith by trade, of a 
delicate constitution, flabby mascles, sallow coinpleiion, and already 
gray hair, was taken into the Charity December 29th, 1806. 

Patient had a chancre in 185T, for which he used blue pills. Another 
similar affection was only locally treated. In 1863 he had chancre for 
the third time, and used only calomel till it produced salivation. Uia 
present condition he noticed only since three weebs previoasly. 

EiaminalUm revealed an vleer of the tize of a penny and deeply leated, 
covering ihe anterior and posterior left roof o/ the palate and even the tontiU. 
ft had destroyed a portion of this region in inch a manner that a canity the 
lize of a gold dollar viae produced. The chest was oorored with papulous 
and vesiculous exanthemata. The lymphatics In the different region i 
were only slightly swollen. 

L using injections hypodermic ally of J gr., hut a 
. strength to j gr. Already after the uso of 1 gr., the described 
ulcer was clean and partially covered with epidermis. The eianthemata 
vers mostly healed also. After using 2f grains of sublimate and 2 
drachms of iodide of potassium, the patient was discharged ci 
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the Charito during the Iftst Sve years, but was only locally treated, ani 
was admitted again Ot^tobcr lEt, 1S68. 

Present coudition. — Patient is t>f good healthy appearance ; has an 
the genitala only slight erosiooB, small ulcers on both labia majom and 
a cicalrii on the posterior commissure of the vagina. There are only a 
tew dirty, pigment-CDlored patches on the body, Eiamination of the 
pharynx ihomed on ir\fiitration of the grealtil pari of the soft palatt, vrhkh 
mat tharply divided from the normal color and guaUly of the hard palate. 
Left of iht vvjita there tcai on ulcer ef the mo of a penny, perforating the 
vilum, uilh ragged, vndeTmined, indurated hordert. 

The lympholic glands were awollen in the inguinal and Bubraaiillary 
regions, and more still in tbe cerTical. In doses of \ gr. each of suhli' 
male, thirty-one injections were given which, together with local treat- 
ment, cured the patient, bo that she was discharged in thirty-two days. 

In tte following cases no Hnre criterion of a syphiliUi 
affection could be found. 

Case IC. — liernhardine K., twenty-ono years old, was taken, Octobe 
20th, 1868, into our hospital, with the following symptoms: Pigment "I 
patches over the whole body, more or less spread, genitals of normal ■ 
size, lymphatic glands nowhere swollen ; deep vlceraliom on the poiterioi' U 
roo/j of Ike palate, and both tonsils destroyed. A targe ulcer on 
palate vikich has destroyed the greater part of the left tide, extending la ti 
berder of the hard palate. The border red and fatty-li&e, is partially et 
leith highly elevated granulations. The epiglottis thrice as large as noi 
ttpeeially on the right side, ailh tMperficiid erosion. An uUeralion <3 
^ the lise of a pea On the l^fl processus vocalis. The left vocal cord « 
I lomeahat infiltrated. 

After twenty-liTe injections amouatiog to 4 gt. in all, the patient leflu 
cured, having stayed Eve weeks only. 

Cask IT.— Mrs. S., forty-eight years old, received into the hospital'] 
October IGth, 1868. Nothing could be fouod on the body indicating 
syphilitic affection. 

In the pharynx, the greatest part of the soft palate teas destroyed, and tA 
remainder glued on the posterior wall of the cavity of the mouth, 
border of this, viat an ulcer of the site of a penny, eauered with a pulridW 
dirty, pus-like secretion, the edges being undermined. On the mucout m 
brane of the nasal cavity, ivperfieiat ulcers were found, partly incrusted. 

Complete restoration in four weeks was brought about by the iis< 
twenty-five injections of J gr. each. 
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Case 18, ^G., a drover, Ihirtj-Sre yeaw old, taken into the hospital 
August 12th, 1B67. 

Eiamiuatiou revealed aleruite, dtrp-italed uleeratiam, uiVJl MotUv, 
TeddfRed border!, and covtrtd wilk a Stllour, pvt-likt tterition, lilvatcd on 
ihi toft palate. Tktrt teat a denlruetian o/ ont half of tit entire uvula 
teaehing more upon the left aide to the middle of (he velunt. 

Clceratioas of a. slighter character and sEoaller eitension were seated 
□n the posterior part of the pharjDX sad left palate roof. Patient bad 
two jeaca previonslf an ulcer and diB'erent eianthematons eraplioDt. 

He used mercury ioteroally. The present condition onlj developed 
itself a few wcelcs ago. So other syphilitic complication conld be found 
on the body. Subcutaneous injeutioDB of } gr. each, completed the 
cure io twenty-ooe days. 

Infectio per os, — As knoini, there is quite a controversy 

concerning tho important question whether syphilitic infec- 
tions can only be produced with direct contact of the genitals, 
or if also other placet of the body may be original openinga 
for infection. 

Although the oldest authors on syphilis vere obliged to 
consent to a possibility of a direct infection by way of the 
lips, and even Torella,* Fernelius,t &c., reported several 
cases, yet since the dualistic view of tho nature of the syphi- 
litic virus has gained more ground, the development and 
origin of primary syphilitic sclerosis vid the lips has been 
entirely denied by Bicord and his disciples. 

Only after Ricord's theories on the changing of the soft 
chancre into the hard were completely refuted by exact 
experimental demonstration, and especially, after the fact 

s established that syphilis could be inoculated from every 
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syphilitic secretion, — secretion of the hard chancre, of the 
broad condjlomea, aa well as of the tonsils, — were the views 
of Ricord abandoned. At the present day hut few syphila- 
grapha dare to doubt the poimbility of an infection per o». 

There have recently been reported so many eases, espe- 
cially by Fournier, Rollet, Koebner, &c., with proof bo 
corroborative, that the above remarks are well substantiated. 

Further, I had a relatively great number of such caaes 
under my observation, and I may be permitted to narrate 
some of them with the following clinical remarks preceding. 

Generally the original st/philitic ulcer on the lips has such 
a singular character, that it can not be confounded with an 
abscess produced by a condylomatous, destructive process. 
Th& latter may have entered ever so largely into ulcerative 
metamorphosis, it will not enter the tissues so deeply, nor 
have such a characteristic, hard, sharp-ed^ed basis surround- 
ing it as the ulcus durum of the lips. Great caution must 
be used in forming a diagnosis from the remaining criterion. 
Hero also, as with the ulcus durum, the principle holds good 
that never a single symptom, but the combination of all 
the symptoms, should be considered and have the prepon- 
derance. 

Of great value for the decision here in this place is the 
seeraing absence of initial syphilitic affection and the pre- 
sence of an intact hymen in women. And as, even in proved 
infection vid the lips, a syphilitic affection may occur after- 
wards on the genitals in consequence of a syphilitic diathesis, 
other diagnostic signs must be considered. These arc the 
peculiar course and development of the lymphatic glandular 
swellings, which show themselves much sooner in the region 
of the throat than in the inguinal regions. Generally the 
submental glands swell first, especially often in the vicinity 
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of the spina mentalia interna, between the insertion of the 
mugcvli genio-hyoideus and genio-glossut. Secondly, those 

glands inflame which are situated more nearly at the angle 
of the lower jaw, and not always the superficial only, par- 
tially covered by the platysma mi/oides, but also, even some- 
times the deeper glands which are scattered lu the trigonum 
cerTicale, and which receive the vasa efferentia of the gland- 
uliB faciales profundie. In one case where the ulcer was 
situated on the npper lip, I found on the corresponding left 
eide of the face some small swollen glands in front of the 
ear near the parotis, which glands may he termed the gland- 
ulfe zygomatiCBS. Only after these glands are more or less 
inflamed does swelliog of the inguinal glands occur — pre- 
ceded in some cases by swelling of the cubital glands. But 
here it must not be forgotten that also scrofulosis brings 
about similar glandular inflammation. 

Some authors, like Zcissl for instance, have endeavored 
to draw a distinction between syphilitic and scrofulous 
swellings of the lymphatic glands, as largeness and uneveu- 
ness of the scrofulous, in opposition to the syphilitic. 

Koebner characterizes (page 62 of his Clinical Reports) 
such ulcerations on the lips and mucous membrane of the 
pharynx, as the rapidly developing symptoms of the usually 
later period of syphilis, which may be named "ai/philis 
gallopante (galloping syphilis), causing the physician to fear 
for the life of his patient," 

My experience does not at all verify this assertion, as 
seen in the following cases. It may be difi"erent when, not 
the lips, but the finer mucous membrane of the deeper lying 
pharynx is infected with the original syphilis, as has hap- 
pened in some caaes where infection resulted from catheter- 
'.izing the tuba Eustachii. In the greater number of my 
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case3 the symptoms wore not very severe, nor ivere they 
nccompaniei] by fever, nor complications fraught with danger. 
But I must remark that such peraons were generally very 
anfcmic in appearance, and the cure in most cases was 
retarded. 

Case 19. — L., a. merctinint, tweiity-fleven ypiirs old, is a son of pound 
parenti, Ha says he has only oncD ever been sick; about foar years 
ago, with inflRmmation of the bowels. A lyphUilic infeelion he dcnUi 
moit tinphaticalty, but con/sisM to rtpEsled inlercourie with tvomcn. Hia 
present disease dates back to Dei:ember, 1 Ses, and began under the form 
of acute angina lonsillaris, s.ai he tays the iwelting of the right submaxillary 
glandt viaa rather abttiaate. The course of the dieeaae was a very tedioos 
one, atid only after the lapse of three weeks, and BevDml incisions of the 
tonsils, did a change for the better take jilacc. At the same time he 
had a yel existing exanthema, which was first regarded as sraall-poi, 
and, on account of its unyielding nature, the patient cami to the 
hospital. 

Eiamim^tion on the !3th February, 1860, reTenled: 

A good muscular development and healthy appearance. The genitals 
showed no uleet nor ticatri.x. But on the under lip there icas a iomiKkat 
hard, vihitiih'gTry colored appcaranuc seemingly a cicatrii. The whole 
body, especially the ehesi and back, is corered teith dirty, reddish papula 
d/ Me siie of common shot. Some are coTeredon the point with a gray- 
while epidermis, others have become metamorphosed into small pus- 
tules. On the right malleolus exierntis a iiaall iK-eUing tcai delected, which 
seemed to arise from the perioileum. 

Inspection o! Ihe phari/nx andcavily of the mouth revealed an erythema 
and swelling of the mucons membrane, the tonsils and palate rooft. 
On the right side of the posterior icall of the mouth opposite the ialhmui fav- 
ci«m, a scar is visible about five-sevenths of an inch long, tkarp-edged, suae- 
mhat elevated and very hard to the touch. 

Laryngoscopic examination of the very hoarse patient revealed : 

Epigl-ottis eery muth ewollai. On the right free border, there was an ulcer 
with a firm adherent color, extending towards the laryngeal surface. The 
cords of the ligamentum aryepiglottica, the mesoarytenoid folds were 
swollen and the vocal cords slightly reddened. The glands of the 
tongue irere swollen and partially InGUrated, and here and t 
Eiiperlicially ulcerated. 



id here and UlgM^I 
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I, Rhinoacopic inapcctiott showed swelling of the mucosa of the cavum 
pharjnga- nasal e, cavered nith thick tenaciouB mucus. 

The inguinal glanda vrerc but tUghtly tnlargtd, but Ike tervical and tub- 
maxillary, particularly t!ie latter, were Bwollea on the rigbt side. 

Subcutaacous injectiou had a qaick reeuU oa the pharyuj:, but less 
so on tbc papulou9 sjpliilo[d, which (inl; after the use of j gr. of (bo 
sublimate, begFin to disappear. We used, altogether, odI,v one grain 

CiSB 20. — Mr. S., twenty-two years old, originating from a family 
where the fatber is healthy, but where Iho mother has epilepsy, had 
always been bealtby up till October, 1868, when he discovered on the 
left aide of hia under lip a " smnll crack." This " cracked lip," as ho 
termed it, did not seem to heal and was treated by his family phyaiciau 
with glycerin and lastly with nitrate of silver, but without result. 
After an elapse of three weeks, the lymphatic glands on the aide of the 
neck began to swell. Two sumewhat carious tcetb, thought to have 
caused this, were extracted. Notwithstanding, the " cracked lip" grew 
.worse and look a form like glandular swelling. On the 2Sd Koveubcr 
a celebrated surgeon was consulted and diagnosed chancre of the lip. 
The patient consulted me a little time afterwards, when, except from a 
pale appearance, he seemed of a healthy constitution. 

The lubmaxillary glands, from ike tpina mentalia interna to the angulut 
maxillre in/eriorii were much indurated and »aollen. On the under lip (here 
loaa an uletr of the lizt of a penny covered v/ith a brown eruil parity, and 
partly viilh a tenadous, fatly detrilug, of thick con»i)lcnce. It had a icetl- 
d^ned border also. 

On the body there was a soemlagly developing maculoua syphiloid. 
On the genitals,! could detect nothing suspicions. Tho inguinal glands 

We began, immediately, tho nso of the sublimate iujoctions, but it 
could be borne only in small qnantities by the sensitive patient. But 
the ulcer soon healed without leaving a soar. The indolent submasil- 
lary glands were lessened also, but 4 gr. of sublimate, in about Sfty 
injections, were given, before a real change for the better conld be i 

After the treatment was completed, the patient felt perfectly well till 
three weeks thereafter, when he had nn epileptiform attack. Another 
occurred about one week later. During the first attack much vomiting 
was present, and attending the second there was considerable diarrhea. 
When I saw the patient I delected on the right cheek a papulou 
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traliaii of the size of a penny, of b, brown color and medium soft con- 
siatence. There niso viaa an inliitritlion of Ihe right upper ejelid. On 
the left swollen loanil there were gray-white patches, the patient com- 
plained of B heavy feeling in his head. I prescribed iodide of pota^- 
sinm, because the patient diit not consent, then, to a. repetition of the 
hypodermic injectionB. 

To prevent repetition of the following material, I empha- 
size that in all the six following cases there were symptoins 
present which I have characterized, in words preccdiug this 
theme, as sure proof of infection by means of the mucous 
membrane of the mouth. 

The positive proof on the lips, the negative on the genitals, 
and the singular course of the swellings of the lymphatics, 
described in extended detail, were supported hy the most 
accurately taken histories. That the word of the patients 
themselves was only taken with the greatest precaution, ia 
self-evident. 

Case 21.— S., fifty-four joirs old, received under No. 3293 on the 
20th May, 1867. 

The alceration on Ibo lip was here accompanied with tosa of sloop, 
beadachB, and butzing in Ihe ear; at the same time a cUarly-deJiaed polg- 
morpAouj exanthem viat praenl, ihoteing those characterulic piffiatnt ealan, 
remaminif after a mamlmu syphiloid. There were alio papula and icalei 
beiides a marliid defiaeium capitlorum, and angina eondylomatosa. The nse 
of 3 gr. of EQblimate was sufficient for e. perfect cure. 

CiSK 22. — Ch. H., day laborer, twenty-one years old, was received as 
No. 2710 on August 22d, 18G7. 

Here also were tianlhema taaculo-papulatian dffluvUan capiilanm and 
angina condylomatosa, anil the symptoms of ulcer on the lips. Complels 
restoration was eSected by ttic use of 1 gr. snblimate hypodermically. 

Case 23.— K. U., laborer, received as No. 3957 on 25lh June, 1868. 

Besides the mould-like, broken and characleristic vlcer on the upper Up, 

there was a maculous ci/pkiloid and an ei:leasiBe swelling of Ihe tonsils. Of 
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Kthe greatlj swollea Eubmaxillary gliiniis one had farmed itsvir inh nn 
iicegs. 
Sublimate injections, to the amoant of i gr., completrlj rcsfored the 

Of cases wJiich concern women, I have selected the fol- 
lowing three : — 

Case 21.— L. H., b, servant g^l, twcotj-five years olJ, was recpived 
o the hospital April 2Blh, 1367. 

Diagnosis was based in this case on an infeclion per oa. Tbcri uiai an 
unruptured hymen and a iicelling of ittbmxiillary glands, more extensive than 
of the inguinal. 

The accompanyiog sjToptoma wore a papuloui and maculous /aanlkem 
and superficial broken-doien aindyolmaious granulations on the labia majora. 
That sDch mnf be dereloped in the advanced progress of sj^hiiis, oven 
if infection took place in regions remote fconi the genitalg, I Luvu 
already pointed out. 

»Cabe 35.— Ch. F., servant girl, received April 33d, IseV. 
Esaminatioa rcvtaled an intact hrmon 
Besides the characteristic ulcer on the under lip and large swellings 
of the submaxillary glandu, there was a snelloig also in the azUlarff region. 
Along vrilh the atrrady existing maetdous and papulous exantkemataf there 
iBOS also a gummg luelling on the. frontal bone, Khich disappeared after com- 






Treatment in this case consisted in the use of iodide 
'.assium. ExEict dates eoticerning the time and amount 
treatment are wanting in our hospital journal. 



Cash la.^-'S. ScU., twcntj years old, admitted 
the aTth of April, 1360, said that she onlj once i 
in coitus, on March 15th, ISffl, and her whole deportuient veriGed hi 
Msertion. Her lovcc Itissed her repeatedly and eho remembered Ihi 
he had cracked lips ; and she natieed shortly after an nicer on hi 
under lip, which disappeared of itself. Subsequently she delected aoir 
patches on her body and a little later affection gf the genitals. 
^_ Inspection rerealod, condt/lomat^ lata near the ufius ,■ on the labia mtyori 

L 
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plim ffmoratti, toniili, and al tht anglt of (Ac mouth, nueuloua aanlAaiia. 
Tit luttmaxiltary glandt icert rrry nnek, ike ttrritat fflandi tomackai, ani 
tic nijniaiil g!mdt ne( at all nriMUm. Tht Aynm, ii-i'lA tMt acftptiiM iff d 
mall rmf, inii mtofl. Tkd aod & half giaiDB of Eublimatc, hjpodermi- 
c»Jly Dsed, restored the pal i en I to bealtb. 

As ve think ve bave established the occurrence of an 
infection by the mouth, and especially by the mucous mem- 
brane, we can also afirm that a cliild may convey the typhi- 
litie virui to a wet nurse and vice verm. 

I shall quote here a very remarkable case, — in itself 
almost a unicum, — in which a woman nursing her own child 
was infected by a strange child, while nursing it, who had 
hereditary syphilis; afterwards she infected her own child. 
Here the singular combination occurred that a strange 
syphilitic child infected a hitherto healthy nurse, producing 
ulcers from which the healthy child was infected. The case 
in its further development has still more singular symptoms, 
as, after the woman had been thoroughly impregnated with 
syphilis she infected two men, of whom one died on account 
of this disease, and the other living was taken with the 
disease also. The woman furthermore had a premature 
delivery of a child, which very soon died. 

A child from her second marriage has completed its sixth 
year, but it recently had a pustulous e.Tanthem, showing 
plainly the character of syphilis. Lastly, the daughter, 
eighteen years old, who was originally infected from the 
breast and who suffered from the same throat symptoms as 
the mother, was taken two years ago, after she seemed com- 
pletely cured of the syphilis, with syphilitic disease of the 
hones and a lupus. 

The course of this singular case is almost similar to one 
published two hundfed years ago by SiirtorJug. 
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'., grocery keeper, forty-lhree jenrs of age, of heallhj, 
robust consliiuljon, good compIeKioQ, twice married and mother of two 
jet liriog children, was up to her twenti'-jiftb jenr, according to her 
statement, perfectly sound. She nas confined nnd nursed her own 
child ; bnl hnving a Inrge quaniiij of milk, she took a strange child 
under her care, acting as a wet nurse. This child, as aubsequentlj 
ehown, came from a syphilitic mother, and infected the nipples of the 
nursing woman in such a manoer, that Tcaereal ulcers were developed, 
of which she look no notice. But her ewn healthy child was infected 
by nursing the breast and cerlainli/ per oi. The strange child died n 
little time afterwards, notwithstanding an aotisjphililio ttcatmeot. 

The mother and her infected little daughter had soon anerwardg 
sypbilitic affections of the throat, which were treated bj the same phy- 
sician properly with a solution of mercury, and cured in a abort timD. 
But the husband becoming infected by his wife, had sereral syphiloids, 
afterwards tophi on the frontal bones, and lastly an apopletic attack, 
in which he died in our hospital. 



:d again a healthy man, although 
: affection, especially in the throat, 
me, with more or less success, dif- 
iodized mercury, pills, 



lonlh of pregnancy, but it 
after five and a quarter 



s healthy a 



Some time afterward) 
she suffered from relapsing syphil: 
for which she ased, from time to 
fcrcut auLisyphilitic remedies — a 
Decoctum Zittmarmi, &c. 

She gave birth to a child in the eighth 
died ia consequence of hereditary syphiti 
months. Shortly afterwards she was conli 
second child yet living, aged seven years, 
of plump appearance till the present, bui 
exauthem. 

The second man was said to have been infected by the woman, but I 
could get no positive proof of it. 

Eighteen months ago my esteemed colleague. Dr. Eoblank, had the 
kindness to introduce this interesting family, and 1 have bad them for 
demonstration in all my recent clinical lectures. Seeing the patient 
for the first time I noticed: 

I. In the Koman, a thickming of both arena gloaco-palaliai. The right 
tonsil was atrophied and showed stil! existing superficial ulceration. 
The lefl was entirely gone. The poilrrioT roofi of the palate were ylued 
on to thl poiterior tcall of the phan/nx by a lenee cicatricial tiiiae. Tht 
lame rcai the case laith the soft palate, Khich thewed leveral d^eete. T&t 
uvula waa motllij destroyed by uken 
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Tlic coDEcquence of Ibis destruction and gluing process iPOt, Ihal leilh 
phanatlnn a clearly natal >ound urat heard, white a regurgitation of the fmd 
through the noH occurreii when eating. Aside from this the patieat vu 
well. 

2, The daughter, eighteen years old, infected won after nurnng the uletralei 
breatit, tuffcred at already laid Kith lyphilitic affecliom of the threat, whkk 
were properly treated utith mercury. In her nxleenth gear,fiftten yeart afitr 
a iiemingly perfect cure, a relapie of the affection took place. Tophi on Iht 
frontal bonei and on the tibia, were farmed. They were cared, hewma; by 
the long-continued lue of iodide of polataium : but lix moalhi aftenearis a 
lupui'like exanthem ihouied ilielf on the left thigh, tehick it yet praeal, m 
account of its obstinttle reeisiance to a mercury treatment. Slie ffiarried two 

The pharynx ihovied pretty much the lome appearance ai in the mothtr. 
The toniiU teere deilroyed; the toft palate and the poiterior roof of the palate 
were glued together, far the mott part, on to the petterior wall of the pharyni ; 
beiidei a temilanar ihaped defect of the epigtotlii, 

3. The child, eevea years old, by tlio second husband, had a qnite 
healthy appearance ; but four niontha ago it was taken with apuituleut 
ezantheina. 1 used for it sublimate injectione, but obtained not a very 
quiclt result. After having nseil sixteen injectioos, the equivalent of 
1 gr. sublimate, tbej were not wholly healed, and I ordered iodido of 
potassium in cod-liver oil, which the paticut still uses, without tbc 
entire disappearance of the cianthctn. 



— SYPniLlTIC AFFECTIONS OF THE LARYNX. 



Tbe syphilitic affections of the pharynx are followed by 
those of the larynx, the same being intimately connected, 
both topographically and anatomically. The disease most 
met with here is " si/phiUtie catarrh." 

The characteristic symptoms between this and idiopathic 
catarrh of the larynx, are especially: (1.) The chronic 
course; (2.) The dark red mucous memhrajte changing into 
a livid diffine color of the mucom membrane ; (3.) A ten- 
dency to early erosions and ulcerations. 



< 



SYPHILITIC AFFKOTIOHa OF THE LARYNX. 



105 



pathic catarrh of the larynx has an acute 
beginning and a well-defined coarse, as in catching cold; 
and tliereforc ia very often combined with catarrh in the 
no3e, or pharyngitis. The gt/phtfitie catarrh of the lari/nx 
develops itself very slowly, as do all syphilitic hyperscmia; 
and exudations. It very often keeps paco with the develop- 
ment of the niaculous syphiloid of the skin. 

2. The singular color of the mucous membrane of the 
larynx, which is dark red changing to livid, is probably the 
result of the slow course of the disease. As the maculous 
syphiloid has a singular copper-red color, on account of the 
modification of the hyporremic clear-red, produced during 
the slow progress of the disease by the transudation of the 
coloring matter of the blood, so the chronic progress of the 
syphilitic process on the mucous membrane of the larynx, 
not only gives rise to dilatation of the capillaries, but simul- 
taneously here also, a transudation of the hiematine occurs 
and a change in hue. The color of the congested vocal 
cords in common catarrh is a lighter red, and the dilated 
capillaries, with their small branches parallel to the free 
borders of the ligamenta voealia, can be clearly seen. 

But it should never be forgotten here, as in affections of 
the pharynx, that great caution should be exercised in 
making diagnosis from colors. 

3. As the commencement of syphilitic catarrh generally 
takes a chronic course, it is the more significant, that bo 
soon as the inflammation has over-reached the climax, the 
formation of erosions through mollecular detritus, the peeling 
off of epithelium, and subsequent ulcerations very rapidly 
occur, — all of which symptoms come prominently into the 
foreground. This quick destruction has a strong analogy 

Bto the genesis of the plaques muqueuses in the pharynx. 
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As tliore, so in the larynx, where the papules, variously 
situated, are swollen by a weak infiltration, and which, in 
the beginning producing in excess, an already unhealthy, 
unripe epithelium, quickly break down and give rise to 
those gray-white, dull, shining patches, resembling places 
cauterized by argenlum nitrieum. The epithelium, de- 
stroyed by detritus, and peeling off from its place, leaves 
a superficial erosion which, by the manifold mechanical 
movements, ua breathing, talking, &c., induces still deeper 
destruction of the underlying tissue very easily. 

As the whitish-gray patches are mostly situated near the 
middle of the vocal cords hi the free horderg, more or less 
scattered, we see, on the other hand, that the deep ulcera- 
tions have a predilection for the region of the processus 
rocalis, the Santorin and arytenoid cartilages. 

Another consequence of the syphilitic catarrhal afTcction 
of the larynx is, submucous ivjiltratione. Tlie transuded 
fluid in catarrliai parenchymatous inflammations is never of 
a serous nature, but seems in syphilis to have a more con- 
sistent formation, and thereby produces quill-like elevations 
of a greater resistance, with seldom well-defined granulations, 
and also tumors resembling polypus. The natural conse- 
quence of these firm swellings are hoarseness, and even 
aphonia on account oi paralysis of the vocal cords induced 
by pressure on the motor nerves. This I shall explain in a, 
following case (No. 33). 

But that a permanent stenosis of the larynx may be hereby 
produced, seems to me only possible in exceptional cases. 
I, myself, have had no occasion to observe it. The cou- 
dition for such a stenosis of the larynx, which can only exist 
with the firmer infiltrations, belongs to a very late period — 
the gummous one — and I cannot agree with Tuerck, who 
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designates suet stenosis aa a consequence of an early paren- 
chymatous inflammation. 

It la a question of importance whether condylomatous 
granulations can be produced in the larynx, aa we had occor 
sion to see tliem on different parts of the skin and mucous 
membrane, more or less extensively, and in a more or less 
altered formation, 

"We believe the same (broad condylomes) to be the 
general cause of curly hoarseness in syphilitically affected 
patients, and also that the accompanying difficulty in 
deglutition, pain in the throat, &c., arise from the same 
source." 

This is the answer which Professor Gcrhardt of Jena and 
Dr. Roth have given as the result of nine months study and 
observation, taken conjointly on the syphilitic diseases of the 
larynx from abundant material.* 

" Of fifty-four patients with secondary syphilis, of whom 
forty-three were in the earlier stages, eight had already 
broad condylomes in the larynx (15 per cent.) and were, 
most of them, quite hoarse. Yc3, one of us, in another 
hospital, among three syphilitics, found broad condylomea 
in two (66§ per cent.), of whom one was not even hoarse," 

" The distribution of the condylomes in the different 
places in the larynx, was in the following manner: right 
vocal cord, five times ; left, three times ; the folds between 
the arytenoid cartilages (base of the larynx), four times; 
anterior commissure, once; aryepiglottic folds, twice." 

Concerning the appearance of this so-called broad condy- 
lome, it is described as follows: "as broad, Bat, quili-shaped 
elevations ;" " red, liko the mucous membrane, with the sur- 
face studded with fine excrescenees ;" "of velvety appear- 

~ » VircLow's Arcliivce, vol, ss., p. 482, and vol. x\i., p. I. 
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ance;" "flfit, wbitish drops;" "round, quill-like elevations 
of tlie size of a shot ;" " protuberances with sharp edges, of 
the size of a pin-head, and white color." In the ninth case, 
first chapter, page 12: "There were on both vocal cords, 
behind the middle, (?) flat, reddish protuberances on the free 
border, and somewhat over-reaching it. In spite of mercu- 
rial treatment, these broad -co ndjdomes multiplied themselves 
Bo that the greater part of the vocal cords on the inside had 
a mulberrj-liko appearance." 

This examination, communicated in 1860, upon broad 
condylomes in the larynx, by Professor Gerhardt and Dr. 
Roth, has been believed since then by nearly all the later 
authon on syphilis and laryngoscopy. And I wish to ex- 
plain here that these views and examinations of the named 
authors must consist of a real delusion, and particularly is 
the described formation of the excrescences contrary to the 
condylomatoua nature. The formation of "flat, whitish 
drops," "sharp-edged protuberances of the size of a pin- 
head," &c., will not be found in the papules of the mucous 
membrane of the larynx. If, really, condylomata lata were 
to be found in the larynx, they would, like the same on all the 
other mucous parts exposed to pressure and friction, be only 
rudimentary, and would very soon ulcerate superficially. 

As, furthermore, the condylomes belong to the homo- 
geneous tumors which are produced by hyperplasia of the 
pre-existing matrix of the papillae, they can only be found 
where the maternal soil is, i. e. where papillse are present. 
This papilla formation is found on the pavement epithelium, 
but not in the regions covered with columnar (flimmcr) epi- 
thelium, as the surface on the folds of both "arytenoid 
cartilages," "anterior commissura of the larynx wall," on 
which places Gerhardt and Roth had found such condylomes. 
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The pavement epithelium, which extends from the cavity of 
the mouth towards the larynx, reaches but a few lines above 
its entrance, to make room for columnar (flimmer) epithe- 
lium, consisting of long stretched cells, which are constantly 
found on the laryngeal surface of the thyroid cartilage, the 
ventricles of Morgagni. Only a small strip of flattened 
epithelium descends from the walls of the pharynx through 
the incisura interarytenoidea and covers the free borders of 
the vocal cords. Here under this epithehum we find only 
a few elevated papillee, as on the points and the outer bor- 
ders of the thyroid cartilages. 

Altboagh the named publications of these two authors 
appeared eight years ago, and although since that time 
laryngoscopy has gained ground, immensely and rapidly, 
and the larynx has been the object of many examinationa, 
yet only two authors, according to my knowledge — a very 
insignificant number — have published any observation har- 
monizing with the above histological facta. The names of 
these authors are Vogler and Tuerck, 

Dr. Vogler,* in a case at Ems, speaks of whitish, red, 
pointed drops, like excrescences on the border of both vocal 
cords, which he explains as condylomatous granulations, 
without any explanation of his view. 

Tuerck in his work, " Clinic of Diseases of the Larynx 
and Trachea" (p. 414), quotes in several places "mucous 
papufts and granulations which are resembling each other 
more or less and therefore must be, evidently, of a syphilitic 
nature, because they exist with symptoms of constitutional 
syphilis and disappear with any anti-syphilitic treatment," 

Of 258 cases published by him we find only seven which 
really belong here. As the seat of the granulations was in 

L* German Clinic, 18G3, No. 16. 
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nearest proximity to ulcers, it seems to speak against their 

syphilitic nature, as it is well known that the here existing 
so-called papillary granulations can under no consideration 
be reckoned among the syphilitic broad condylomes. Even 
Gerhardt is obliged to disavow it, and gays emphatically, 
"that in his cases there were never ulcerations present," as 
is the case with granulations of the cellular tissue which 
Tuerck has already described. 

An unbiased and exact analysis of Tuerck's cases showa 
fliat those papillary granulations and ulcers, described by 
him as syphilitic, must have been in many cases of a tuber- 
culous nature, siuce in several patients death is described as 
produced by tuberculosis. 

What the final result of the mercurial treatment was with 
the other patients of Tuerck, cannot be at all accurately 
stated, "on account of the running away of the patient;" 
another time, "from the non-appearance of the patient;" and 
a third time, "further report was wanting." 

Finally, I have to fall back on my own obsenation. It 
may be presumed that I paid particular attention, in my 
patients, to the poiot in question. I have to affirm that in 
only three or four patients did I find the small protuberances, 
which, by only a superficial examination, could easily have 
been confounded with the mucous membrane papilla. I 
never found granulations on the vocal cords which could, in 
the least, have been regarded as condylomata lata. If^really 
16 percent, of constitutionally syphilitic patients werehoarsB 
and the cause of this hoarseness was condylomatoua granula- 
tions of the larynx, as has been the case with Gerhardt'a 
patienta, the number of mine so affected would be very 
many. 

I intended to thus dwell at length on the laryngoscopic 
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diseoveriea, because ttey have been, as already said, taken 
as characteristic, and easily might lead into therapeutical 
errors. Even Gerhardt and Roth say in their first case 
(page 7), that only after laryngoscopic examination, "the 
suspicion of constitational syphilis" was well founded. 

The other consequences of parenchymatous inflammation 
of the larynx, which occur sometimes in the early period of 
syphilis — the ulcers — have generally a greater difficulty in 
diagnosis than is usually supposed. 

But if, already, the syphilitic ulcers on the genitals show 
a certain modification concerning their configuration, their 
color, their secretion, their borders, &c., according to their 
different seats and singularity of the affected tissue, it seema 
hazardous to speak about " syphilitic typical ulcers," aa haa 
recently been done by certain distinguished German authors. 
According to my observations, the syphilitic ulcerations of 
thelarynx, having a great line of modification, may be classed 
in two general groups — -genetic and histologic. 

Concerning the genesis it is important to bear in mind the 
fact whether the ulcer originated from a syphilitic catarrhal 
erosion, or whether from a deeper inflammatory infiltration. 

In a histological point of view, the ulcers present variously 
different appearances, according to their locality in the rather 
narrow cavity of the larynx, which, besides being made up 
of a very heterogeneous anatomical tissue, aa cartilages, 
muscles, elastic fibres, have two different kinds of mucous 
membrane, with or without glands. The functional activity 
of some parts of the larynx modifies the appearances by 
their mechanical workings. 

The catarrhal syphilitic ulcers appear on the vocal corda 
mostly (showing here only flat ulcerations), and their seem- 
ingly deep appearance is produced only by contrast with the 
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elevation from the swelling of the mucous membrane Bur- 
rounding. With deeper inflammatory infiltration of the 
mucous membrane, and with ulcers which arise by destmc* 
tion of snch infiltration, the ulcerative process, in its further 
extension, reaches the underlying elastic tissue of the vocal 
cord, which is much less yielding to the erosive process, 
The ragged appearance that the ulcers assume, especially 
on the free border, somewhat later, is probably caused by 
the growing out of several soft fibres which are embedded 
between the elastic fibrillse, that are less susceptible to 
ulcemtioQ. 

When the ulcer has reached the border of the processus 
Tocalis, its advance is less easy on account of the elastic 
fibrillae being so compactly arranged with the fibrillated 
original substance of the reticular cartilage. Hindered from 
further progress, the ulceration enters so much the more 
the nearest surroundings of the appendages of the vocal 
cords, and hereby produces in time, above the organ, a 
singular semilunar cavity frequently observed. 

But after fully destroying these barriers, it may give rise 
to an entire uncovering of the cartilages, and lastly, necrosis 
of the same, which even may extend to the posterior part of 
several rings of the trachea. In the last two years I have 
had two such cases under my treatment, in which the greater 
part of the arytenoid and the whole Santorin cartilage of the 
left side of the larynx were destroyed by necrosis. Tuerck 
has also published a similar case. 

In most cases the stratum thyreo-arytiBnoideum externum 
of the suffering vocal cord ia destroyed, the muscles of the 
vocal cord are exposed, and destruction must necessarily 
follow. 

It is different with the ulcers on the false v 
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irhicli are ricK in eebaceons follicles and tissues, and allow a 
gradual progress from the centre to the periphery, and also 
permit deeper eroaions in themselves. The soft and early 
destroyed tissue, which is abundant here, has a greater apti- 
tude for the ulcerative process. 

Very similar histological facts, as connected with these 
superior or false vocal cords, we ftid at that part of the 
epiglottis which is called petiolus. Consisting of net-like 
tissue, adipose in character, and a layer of acinose glands, 
the syphilitic ulcer can extend in the same manner as on the 
false ?ocal cords, giving rise to great loss of substance. 

But wo find the syphilitic ulcers more on the free borders 
of the epiglottis, than on the petiolns. These erosions seem 
to have more of a tendency to go deeply, than to remain 
superficially, and cause defects here, which, according to my 

I observation, take the form of circular segments. 

\ But on no part of the larynx have I seen more significant 
ulcers, than on the epiglottis. Although I have not ob- 
served perforation like Tuerck, yet the destruction in many 
cases was so extensive that the whole epiglottis was destroyed, 
only leaving a small residue appearing as if quilted. 

It was singular that the syphilitic process never reached 
over the insertion upon the tongue. The same I noticed m 
other ulcerations, especially of a carcinomatous nature. 

Notwithstanding the absence of the epiglottis, which is 
seemingly necessary in deglutition, it is only for a time that 
fluids and solids occasion any diiEculty when swallowing. 
The neighboring organs induce closure of the glottis, readily 
accommodating themselves, so that even fluids, without 
entering the larynx or trachea, could be taken devoid of any 
hazard. For the physiological explanation of tliis act, wo 



INDICATIOHB FOR INJECTION. 

arc iodcbted to the interesting observations of Professor 
Czermak, the inventor of the laryngoscope. 

The syphilitic ulcers, as above described, Beem to find in 
their progress toward the root of the tongue, a barrier. On 
the other hand, we see it extend very easily to the ligamentum 
ary-epiglottica and plicw gloiso-epiglottiea, and witness de- 
struction frequently on account of contractility produced by 
cicatrization. It is singular that such ulcers are very seldom 
situated on the posterior wall of the larynx, where all the 
most favorable conditions for ulcerative destruction exist. 

In phonation, there is the ever opening and closing of the 
glottis, causing the processus vocalis to be nearer or farther 
away; the plica inter-arytenoidea, fold-like, is flexed and 
stretched; and these are the reasons why this region of 
mucous membrane, covered with numerous glands, is found, 
in common catarrh, thickened, and in tuberculosis ulcerated. 
But why syphilis, especially here, causes so much destruc- 
tion, I most openly confess I could find no explanation. 

In the important questions as to the specific procegsea 
occurritig in the larynx in the later stages of lues, the views 
and observations of Virchow are decisive. This author has 
not only observed, on the inner surface of the epiglottis, but 
also in the larynx, "new gunimous formations," and asserts 
that he could plaiuly trace them in their various stages of 
development,* But, with these processes, the condyloma- 
tous granulations on the mucous membrane cannot be classed, 
as described by Gcrhardt and Roth. I need not further- 
emphasize here, for, according to the testimony of these 
authors themselves, the appearances were in the primary 
stadium of syphilis. And I think I have shown above, 
pretty clearly, that such formations do not exist here. 
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But on the other hand, "the two laryngoscopically ob- 
served knotty swellings in the larynx of two syphilitic 
women,"* might be classed among "gummy knots," and 
for this reason, since they were complicated with ulcerations 
of the pharynx and knotty affection of the Bkin upon the 
BO&e, aa well as in other regions of the body. 

Why Tuerck t should especially designate these two ob- 
servations of Gerburdt and Rotb "as unwarrantable," I 
really do not know, since be, himself, publishes cases where 
a want of complications and appearance of the excrescences, 
has certainly no bearing whatever on their gummy character. 
He, himself, is forced, by an interrogation set after the . 
expression "gumma," to doubt one of his cases; and, too, 
it is signiEcant that in the second of bis cases, the so-called 
syphilitic tumor "gave way" to an ordinary treatment. 

I bad a largo number of syphilitic patients under my 
treatment in whom circumscribed tumors on the different 
parts of the larynx were present, but, that they were, ifi 
reality, gummy knots, neither the appearance nor other 
diagnostic signs would warrant the assertion ; yet still, the 
gummouB character of the diffuse infiltration was very 
striking. They were seated on the epiglottis, and on the 
posterior wall of the larynx, tlie chordw voeales and false 
vocal cords. Their color was a dirty yellow-red, and their 
consistency, as ascertaiued by digital examination, on the 
epiglottis and false vocal cords, somewhat ehistic. The 
ulcers either were deeply seated in the tissues or ran along 
Buperficiaiiy. After healing, the infiltrations remained in 
an obstinate manner, causing here stenosis of the larynx, as 
I shall further describe. 

^Differential diagnosis of tertiary ulcers from scrofulosa. 



^ Ch. I., pp. 23, 24. 



t Ch. I,, p. 388. 
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or lupu», is, 88 eyery experienced clinicist well knows, very 
difficult ; especially so to distinguish the latter from specific 
typhilU, either in the larynx or pharynx. I found par- 
ticnlariy with those patients who have been sert to me from 
Poland and Ruseia, lupous ulcerations in the ahove-named 
organs, which could not be classed among the syphiUtic 
because they appeared in such young persons that there 
was no possibility of infection, and even the accurate exami- 
nation of the parents excluded a possibility of a hereditan/ 
taint. 

The distinction of tuberculous ulcers is more easy, not 
only on account of their less characteristic condition, which 
is apparent to the eye, but also the condition of the lung, 
which is here decisive. If tuberculosis has already caused 
deep-seated destruction in the cartilaginous tissue of the 
larynx, we may be sure that in the softer and more easily 
broken down parenchyma of the lung, greater destruction, 
especially vomicce, must be present, and be certainly revealed 
by auscultation and percussion. 

The therapeutics of the diaeases of the larynx, is divided, 
as in the pharynx, into a general and local one. As to the 
former, the lighter processes, consisting of hypersemia, weak 
exudations and erosions, heal on an average very quickly and 
readily, after using by injection J gr. or more of the sublimate. 
For ulcerations already existing, larger doses from IJ gr. to 
2 gr. are necessary. But more rebellious are the so-called 
tertiary processes, where the already gummous granulations 
and tumors are formed, or have advanced to ulceration, and 
where the cnrtilaginous tissue of the larynx, and the osteoides 
of the pharynx, are involved. Iodide of potassium, as is 
well understood, has a curative effect and may sometimes be 
used in these affections. 
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According to my obeervationa, injections of sublimate are 
indicated in the following cases : — 

1. If iodide of potassium has been used for a certain space 
of time without any material benefit. 

2, If after an apparent cure from the use of iodide of 
potassiojn, syphilis reappears, showing its latent disposition. 

3. If periculum in mord, or danger of fatal stenosis, 
appear. 

4, If the ulcers are situated on those parts, whose full 
integrity is absolutely necessary for the normtil function of 
the affected organ, the destruction of which may easilj 
occur, e. g. the vocal cords. 

The quantity to be used in these cases is quite different — 
sometimes 2 gr. will be sufficient, and again greater quanti- 
ties, CYcn up to 5 gr., may be necessary. 

But if defects should still remain on the cartilaginous 
parts of the larynx, or on the hone of the palatum durum, 
after all other symptoms caused by syphilis have disappeared, 
it is best not to force a cure by further injections. 

To help granulation, a more strengthening treatment is 
necessary than the sublimate, which is hurtful to the protein, 
since these places are so poorly supplied with vessels, and 
nutrition is in consequence here materially inipairefl. 

Local therapeutics here is very necessary. With a forced 
internal or external use of mercury a cure can never be 
established, but the destructive process will rather be favored. 
We must concede that local treatment plays, very often in 
these affections, quite an important part. Though super- 
ficial erosions sometimes may disappear of themselves, still 
their cure may be hastened by pencilling with argentum 
nitricum. This is quite indispensable in ulcerations. Only 
in cases where either the attending physician, from lack of 
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dexterity, is unable to use argentum nitricum, or where the 
seat of the nicer is difficalt to reach, or where finally, the 
patient shows a great hyperseathesia against the argentnm 
nitricum, which is very seldom the fact, would I recommend 
the atomizer, either charged with this named caustic in soIq- 
tion, or with the sublimate ; of the strength of the former, 
5 gr. to 10 gr. to 100 parts of water, or the latter even 
stronger. The patient must not inspire too deeply, because 
medication ought to reach the larynx and not the trachea 
and bronchi. Concerning the prevalence of the disease! of 
the larynx in constitutional syphilis, there were out of 1000 
patients, forty-four persons, or 4J per cent., who were more 
or less affected with hoarseness, a result quite in contrast 
with the already mentioned high percentage of Gerhardt 
and Roth. 

The following cases have a double purpose — to serve as 
paradigma for the different formations in laryngeal diseaee, 
and to illustrate the extent and effects of subcutaueous 
medication. 

The first case shows how needful an examination of the 
larynx is in all persons suffering with syphilis, even wh( 
not complaining of pain in that locality. 



Cash 28. — Clara T,, twenty-five years old, of weak constitution 
flabby rauscleB, suffered from her earliest childhood from bone al 
ttons, which had their painful scat in both elbow joints, and which 
in coDsequence of caries, yet rery much anchyloscd. In her nineteenth 
year she was infected for the firgt time, und received in iB63 into our 
hospital. Being liigchtirgeii after some time, she returned again in 
the year 1S65. Both times she snCTered from vaginal catarrh and 
pointed condjiomoB. Treatment both times was a local one. 

In the following year and till Iho end of 1R68 she was treated four 
times for syphilis — the third time for broad condylomes situated on 
labia majora. They subsided after treatment far Hvu weeks witb 
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^lan^ornia sweat, cnra.'' She sood i«(arD«d to oar wards, aad Ihera 
was not 011I7 a relapse of the coadjlomes, bst on both tonsils deep 
olcecations were (band. At the same time there was a knottj STphilaid 
OD seier&l places oa the back aad left forearm, being onlj parti/ uleer- 
aced. After naing I gr. of sabUmate and } gr. iodide of lQe[cur7 fajpo- 
dennically, reaioration was effected. 

After repeateiil]' returning to oar hospital with nothing bnt priuMy 
and local sjmptains, she was again admitted. Uarch 1st, 18S9, for the 
SEientb time. Besides a inperficial erosion nothing marked was fband 
on the genilald. But the cicatrices which remained from the alreadj 
meationed "knoHy syphiloids," showed on their peripherj- a dirty 
reddish color, and occasioaaJlj jmall {bpalea of tbe siie of a pea, 
coTered with scales, which gave rise to Ihe snspictoa that syphilis wag 
not wholiy eradicated from the system, aod therefore we searched for 
something more tangible and local on otiier organs. 

The glands on the different parts of the body were only slightly 
swollen. Eiamioation of the pliarynl revealed a certainly already 
longer existing defect of Ihe tonsils, and thickening of the roofs of the 

Laryngoacopie inspection of the patient, irAo romplamtd nrilHer o/paiH 
in (A« throat nor of hoartentat, ihoaeil, baidtt a large ttetUiiXj/ 0/ Ikt itta- 
eeoiu fallicltM of tht root of tkt tongue, a broad ulier, four lo hi tinii long, 
en (Ae /ru border of (Ae epiglotlit, reathmg loitardt (At left ligamtMUtil 
gUiio-ipiglollictia, and having tharply dtfined tdgta, vhich vert aurroundtd 
by broad cherry-rtd border*. On the turfaee of the ulcert, Kai a dirlif, 
ydlov), firm coaling, 

God-liver oil with an addition of iodide of potassiam and iodine were 
need ; bnt, as this medication cansed but slow progress, subcutaneous 
injections of snblimate were ordered. 

This caused not only a quick cicatrization of tbe ulcer of the larynx, 
hat also a complete healing of the papulous and squamous e:!antheianta, 
so that 3 gr. of sablimate in all were sufficient for a complete cure. 



Of a large number of cases of affectiona of the larynx, I 
shall only give the following onea, embodying important 
aymptoms : 

Cask 39.— Otto L., received into the hospital May IG, 1B6S, and was 
^KfeUowB: 
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Hsrd ulcer on tlie ianer fold of tbe prepace, ero9ioDs on tlia nppe' 
lip and left arcum g>lo3SO'palatiiiDm. The cause of an eiisting hoarae- 
nea» was from a ncellnig of boiM vocal cordi, on mhich vrtre long gray-ickitt 
eotortd paltkti, paraiUl lo fht /nr border, Thert teat a tmall loti of luh- 
Utmtt tf Ike ypprr third of tkt left eotat tord, which irai quite vitible, with 
Iht elonrt of Iht ylollii during phonation. There uiai a redntu and tl^U 
melting of the mucota, rpiglotlii, /aUe voeai cordt ; greattr stBelUng of Ai 
1^ ligaDUHtttm glono-epiglottirum ; betida tuperfieial eronont of tome ef 
the trctUed leiaeeoiu follicle* of the tongue. At the eame time, gray-whUi 
pea-lUe uletn tould be tem on the lofl aad hard palate. 

Oa\j lifter the fourteenth injection, amounling ia all to 1% gr. of gab- 
llmale, was a change for the better xisible. The restoration atlvi 
with steady progress; so that be was discharged cured At the 
two weeks, after liaving used 2J grs. of sublimate. 

OiBB 30. — Anna P., maid-serrant, twcnty-fiTe years old ; from a good 
familyi and healthy coastituliou ; had already bocn treated, and quite 
often, w^lh the sarsaparilla sweat cure, for broad coiidylomes on the 
labia mioora sad majora, maculoas eianthema, and foe superficial ulcQ^| 
ation at the corner of the mouth. ^S 

She was received again April 2, 1SG8, into tbe Charity. She hjflB 
large conjigloiHala lata at the pudenda and acouDd the anus, maculous 
exanthema, loss of hair, urethritis, purulent vaginal discharge, condy- 
lomatoas angina tonsillaris, glandular swellings and bODrseDeBS. La- 
ryngoscopic inspection revealed the cause of the hoarseness to be grag- 
iih-while paUket on the epithelial covering of the reddened and ai 
miollen vocal cordt; alio on the false vocal cordiand on the aryten. 
age tiinitar palehei could be teen. On Ike tongue, around the p<yiilia e 
tumvallalie, excrescences of a round, pea-like size were visible. The sebac, 
follicles of the root of the tongue mere greatly stcoUen and ofagTat/-n 

1 prescribed injectiona of sublimate. At first the hoarseness I 
croaflod, and a BfcoBd esamination with the laryngoscope r 
smali erosions on Ibo vocai cords, especially at tbe plac 
grayish-whito patches were seen. But very soon 
successful; so that, after the hypodermic use of 2j grs. of si 
the laryngeal affections and tbe other syphilitic appearances disi 
' peared. The glands, however, did not return lo their original si 

Case 31. — G., forty-five years old, from healthy parentage and < 
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robiut coDsUlDtion; large panaicnlDS &d[poEa3; has suffered serrral 
years, more or 1ms, with renal calculus, for whicli he has ased, wilh 
more or leis beoefil, the Carlsbad water. Dur[ng the last treatment bo 
eiperience'i hoai^eness uid piiinfnl deglntitloa. Professor Botkin, of 
St. Pcierabnr^, was consulted, and he diagnosed at once syphilis, and 
sent the patient to me. 

I saw the patient the Gt^t time in August, 18GT, and found, besides 
the lymphatic glands of the submaxillary region swollen, onl; a feft 
remaining scales, covered with thickened epidermis on the palms of 
both hands. Inqniry elicited that infection took place sii moatha pre< 
Tionsly. Laryngoscopic inspection conlirnted the eiistenco of syphilis 
In the laryni, which was snapected by Profesaor Botkia. In the nu'ddte 
of the free border of the epislottit thtre aat a ereicenl'ihaped Ion of tub- 
ttance, baidet an uleer of the tae of a bean, dtep-iiaUd and lilualtd on the 
left thyroid cartilage. It leened to be ilill developing. Thick pus covered 

We used energetically subcutancons injectioQS, iu doses varying from 
i gr. to i gr. of sublimate. After using three grains altogether, there 
was not only no change for Ibo better, but, on the contrary, the ulcera- 
tions had spread further and a violent cough had set In. Prnfessor 
Tirchow was consulted, and be discountenanced the arising suaplclou 
of the tuberculous character of the ulcer; so that the same treatment 
was continoed, and after using 2} grs. more of the sublimate, entire 
recovery was effected. 
Now, after an elapse of eighteen months, the patient is perfectly well. 
Case 32.— Agnes F., twenty-three years old, of delicate and sickly 
appearance, and emaciated ; suffered ia her childhood with scrofulosis, 
especially in the glands of the cervical region, which formed into ab- 
scesses, where clear traces of cicatrization are plainly visible. 

When twenty-ooe years old, she was first received into the Chnrito 
Hospital, suffering with broad eroded condylomes oo the labia majora 
and minora. The right tonsils were also ulcerated, and on the body 
there was o maculous and papulous exanthema. Ailer thirteen injec- 
tions, consisting of 2^ gra. of sublimate, she was discharged cured. In 
October of the same year a relapse occurred, taking the form of broad 
condylomes on the labia majora and small impctiginouB incrustations 
in the neighborhood of the glutiei. 

She was again discharged, nfler the further use of 2^- grs., only ns 
Beemingly cured. After the expiration of eight months, she was again 
U 
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compelled to seek relief at Ibe hospital. Sbe Bufered not onlj V 
broad coDdylomea this time, bat alao with throat afTecCloua. On Iht 
anterior part of the left palate-roof there kiim a long,J!at and large utecr, 
ahith tciM eavered with a grayuh-yeilovi, firm, adkereat tooting. Both ton- 
till were itnolltit and red. On Ike right loneil there were small yellow vleeri 
and ten/ cirailar onei vtre to be found on thefalie vocal ctrds, on tht lejl lig- 
amnitvm arf/epiglollimm, and on the left eryttnoid cartilage, Eiiarymhert 
(A« uletratiovi nhoiced a ivprrficial courie, raetablinff more diphtheritic thim 
typhililic alcert. NotiritbataDding Ibe lack of a sure diagnosis, and Ibe 
emaciated condition of Ibe patient, I nsed the aubcataneoua medication. 
Hardly were Ij gr. of the sublimate used before eicatviiation of the 
borders of the ulcers began, and complete healing with 2^ gra. WM 
brought about. 

Oabb 33. — The following case may servo as an eiatnple of paroljais 
of the Toca! cords, in consequence of Byphilitio inflltraliou, and a quick 
restoration to health by the UEe of sublimate, Bubcutnneoaaly adminia- 

F. C., a mcrchatlt, of a healthy family and healthy appearance, aged 
twenty-three ; eaja he never suffered from throat affections, nor syphil- 
itic disease. During the last several years, at intervals, he has been 
attacked with furunculosia. Further investigation revealed that two 
months previously the patient contracted gonorrhma, which was neither 
lasting nor painful. Other symptoms, which might follow a cfaancre in 
the urethra, were not present. Ris hoarseness dated hack for ouly a 
fortnight, gradually becoming more intense, dyspncea eiiating for the 
last two days only. When I saw the patient the first time, I was some- 
what astonished at the extreme hoarseness and that the respiratory 
murmur had mixed with it a certain degree of stridor. Examination 
revealed a maculous syphiloid tbat was very marked on the trunk, be- 
sides swelling ul' the inguinal, cervical and submaiillBry glands. The 
pharynx, tonsils and palate-roofs were awolleo, and the first eBpecially 
was covered with the already described grayiah-white and soiaewbat 
elevated plague*. 

The laryngoicopie examination wni very intcreiling. Atide from the tw- 
vieioui redness of the larynx, there teas an important iv/elUng of the meat 
eordi, Kith a diminiiktd ability for moveatnt, as in paralytit. The glottis 
wa» of a sharp, triangular shape. In quitl re^iration the saotltn vocal 
cords touched Ihimsetvei en the anterior comer, wholly occluding the p_ 
Ugametitotu and the pars cartilaginea, so that a fissure shoved itself, m 
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ftniT orfivt nilUmiteri m Itttgtk. In forced inipiratian and eipiratioti tlu 
opening tu Kelt ai the approacking of tkf vocal eordt tdm hardly ptreiptibU. 
Tke tame imaobilily teat prunt daring intonation, kMU thefaUe roeal eordi 
very nearly apptoathed each other in Ihtfirit ael of phonalion. 

These sjTnptoms, together with & martecl deflorium capillornm, in- 
duced me to base nij diagooaia as syphilia, taking the paralysis of the 
ligameDla rocatja ns a consequence of preaaure, produced by ajphiljtic 
infiUrolioB, upon the motor nerves of the vocbI cords. The result of 
the treatment justified this diagnosia ; for after the me of 3J grs. of 
8ablimat«, giren subcutnneouslj, the patient was discharged ,aa cured. 

After ten injections, the morements of the vocal cords were mora 
perceptible ; bat as the redness did not wholly disappear, local rome- 
dies were used for it. 

The following cases show tliat with affections of the larynx 
an energetic treatment is necessary in the beginning, because 
a loss of substance of the vocal cords may easily occur, in- 
ducing an alteration in the voice which cannot be remedied 
by later admin iatration of strong subcutaneous injections, 

Cask 3*. — K., brewer by trade, twenty years old, of healthy consti- 
tation, received into the Charity, Juae 14, 1868, patient No. 3106, had 
on the prepuce sharp, circumscnbed, hard, superficial erosions, swelling 
of the inguinal, and especially of the eubmasillary glands, and consider- 
able hoaraeneas. Laryngoscopic iospectioQ rcvcalod an nicer four to 
fire Hues long, very deeply situated, sparingly covered with pii9, together 
with superficial erosions of tbe right swelled rocal cord. Alao the 
posterior wall of tbe laryox was awoUen, and bad n milky li(ie of 
epithelial covering. The epigtottia seemed to be Chickcnud, and bad on 
its free borders a few yellow spots which could be distinguished either 
aa fatty foiUciea, or as a small submucous layer of pus. Tbe awoUea 
false vocal cords showed also siin liar appearances. Besides this laryngeal 
condition, the whole body was covered with but a slight inaculoua 
Bjphiloid. Inquiry revealed that infection took place shout twelve 
weeks before, aud tbe syphilitic sclerosis quickly caused phymosia, 

r which had been operated on eight week.q ago. 

After the use of 2 gr. of sublitoatB hypoderniically, the epithelial 

I erosions disappeared, and the uluer on the vocal cords healed, hut the 
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loss ofaubstsDce, aud cicatrization caused thereby, lefl the hosrieneH 
remaining. 

Case 35. — Mrs. V., thirty-Bix years old, of robust build, bnt of un- 
healthy, pale color; was, up to hertwenty-rourth year, quite well. Three 
weeks after marriage she became sore at the genitals, and a little trbile 
later wart'like excreecencea with veil defined edges appeared. It aeeins 
sIeo that the patient auITered from broad condylomea. She Dsed iodide 
of jiolassium and Kussian rapor baths, with seemingly a coratire result, 
but some weakness remained. After eight years a throat sflection made 
rizGd by a, hoarseness and pain in deglutition- 
were repeated with similar reaults. After the 
>re, Ihc throat diSicnltiea reappeared, but in a 
complete aphoaia. Decoclum ZiltmaUDi, nitb 
\a employed. lint in a year these symptoms ap- 
peared again. Siity-fonr bottles of Decoctum Zittmunoi were used, 
bnt wilhont any very favorable result, aa the apbonie voice yet remained. 
It is mentionable that during these twelve years of married life, she had 
never given birth to a living child, but on the contrary she had aborted 
every year, and nlwajs in the third month, the last time being one 
year ago. 

November, 1868, the patient commenced treatment with me. I found 
on Iht left toniii a imall ttleeralion, eaelling aj the right vocal cord and a 
very great Ion of tubslance of the left one, reaching from the middle to the 



1 used with the patient the injection treatment. Already, aller using 
but Ij gr. of sublimate, the swelling of the right vocal cord was less- 
ened and the ulcerations were cicatrized, but the aphonia caused by 
the contractility of the cicatrice was not very materially altered. 



Cahb 36.— Lieut. S., thirty years old, of healthy c 
pearance ; had always enjoyed good health. January, 1867, he waa 
infected. On the prepuce an ulcer appeared, which was designated hy 
his attending physician as "ulcus molle,'' and he was treated only 
locally this first time. But seven weeks later, a throat afieclion ap- 
peared, for which gargarisms were ased. The physician in attendance 
denied the eiiatencc of any syphilitic affectioo. 

Shortly afterwards, about nine weeks from the time of the suspicious 
coitus, a maculous eianthem appeared. Another physician ivas 
brought into consultation, who called the exnnlhem a syphilitic erup- 
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ind detected e. jet existing induration on the prBiiucc. Dzoodi's 
Lt waa ordered, and one hundred and eighty pills taken, besides 
sarEapnrillB, ten. But the results were cot lasting. Painrnl deglutition 
and hoarseness appeared again, and the patient used for six weeks de- 
coctutn Ziltmaiini. Even the effects of this were but temporarj, and 
relapse occurred again after three months. Iodide of potassium was 
prescribed in larger doses, and twenty-liTe drachms were used. The 
disease of the pharynx disappeared, bill hoarseness remained. 

April, ia<!8, the patient began treatment with me. lioth tonsils siroU 
len ; the right grown together with the anterior roof of the palate. The 
velum and posterior wall of the pharynx were very much reddened, and 
the latter, especially, interspersed with white capillaries. On the fttt 
bUTder of ihe palattim molle, left from the apptndage of the uvula, thert wot 
an ukeraiion of the size of a bean, wAicA kjm ditperied through ail the liaiut, 
enrireled by a ekenT/'Ted colored border, and covered mith a grayish-tchite 
pat-tike tecretion. Similar extentive ulceration! vere eeated on the anterior 
border of the left arytenoid cartilage, and on the right vocal cord. On the 
latter, one ulcer occupied three-fourthi of the procetrue vocalia, of uthich 
already a iTiiail pari icai dettroyed. In phonation Ihie defect of the glottic 
mat more viaible. On the left ttcelled vocal cord only euperJUial eroiioni eonld 
be delected. 

Besides swelling of the cervical and submaiillar; glands, I could not 
detect any further complicnlion of syphilis; I instituted a local and 
snbcutaneons treatment, and after the uae of only 1^ gr. of auhlimate, 
already all tbe ulcers of the larynx and pharynx disappeared, and also 
the rancedo typhilitica was mostly gone. Patient thought he was com- 
pletely curod; caught cold, and the hoarspnuas increased, ns a conse- 
quence. Loryngoscopic inspection revealed, this time, great an'clUng of 
both vocal eordi, and a new ulceration of the lize of a pinhead, above the cir- 
eunteribed loee of luhttanee on the right appendages of the vocal corde. Wa 
began again to inject the sublimate solution, and it required tbe farther 
Bmoant of 2 gr. to effect perfect restoration. 

But after a complete care, a raw and somewhat hoarse sound of the 
voice remained, ceaumng from the retraction of tbe cicatrized tissue 
above tbe processus vocatis of tbe right vocal cord, and thus bringing 
about an insufficient closure of tbe glottis. 



In the following case, the suhiimate injoutiou wu,a used 
with good result, for ulceration in the larynx, but probahly 
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interruption caused the later arising stenosis of the Inrjnx, 
which produced so much dyspncea even impending suffocation, 
that tracheotomy had to be performed. 

Case 3T. — Mrs. B., thirlj-eight jeaca old, mother of a aeven years old, 
health}' cliild; married about twelve yeara ago ; was taken in December, 
1865, wilh painful deglutition aod cough. Two phyaicianB examined 
her, and declared her to be saffering fVom tuberculoBis. The treatment 
being of no arail, a third physician was consulted. Ho declared her 
disease to be syphilis, and prescribed a, mercnrial treatment, fallowed 
by iodide of potassium. But, as the patient got no better, she was sent 
to our hospitaF. 

Sialui prieifM March 21, 1868. — Patient is pale and cachectic [ eiami- 
nation of the genitals reveals only cedematons swelling of the labia 
majora and superficial erosions of the ewollea month of the womh. In- 
ipeelion of the phrynx shows the right arcus palato-pharyngeos to be 
uhanged into broad and almost transparent fibres ; the left partly grown 
togetfaeF with the posterior wall of the pharynx. The place of this growth 
exhibits a longitudinal ulcer, with papulous granulations in the sur- 
ronndings. No trace is left of either tonsil. In both pits, whore 
formerly the tonsils were, which are enlarged by the mentioned fleiian 
of the arches, the mucous membrane is covered with snperSciat erasioii, 
But very little of the uvula is remaining, it now having a conical shape. 
Above the same there is a scarred centre from which fibrous stripes 

Shinoicopii: examination is only partly admissible, and reveals super- 
ficial nlceraliona ot the posterior port of the soft palate, and a swelling 
of the mucous membrane, reaching high up into the cavum pharyngo- 
nasale. 

The papillie circumvailatie of the tongue are smalt and very difficnlt 
to distinguish. In examining with the Rnger around the root of the 
tongue, we End an atrophy of the sebaceous glands, producing here a 
singular smoothness. In passing the finger further along, we feel in 
place of the epiglottis a very hard, narrow and last-shaped excrescence. 

LaryTigoieopic inaptclion revealed a very great defect of the epigUi(tv. of 
which there remained only the mentioned last-thaped excreecenet. The ligB- 
menlam gloaio-^iglotticum medivmit tiiry much thickened. The faiieie gloMo- 
epiglollicae are, on account of the deficiency of the gehaetous glanda and 
fiaioni vf the named ligamenlt very large. The Ugametita sryrpiglottica are, 



SYPHILITIC AFFECTIONS OF THE LARYNX. 127 

Hit IhefaUt vocal eordi Cfry large and iKollm, and ihote on their grllote-rrd 
atr/iae long and thallov uteeri. Tht Toeal cordt art of thi lane color, and 
alia are n^llraled, taida being groicn logtthtr at thrxr lortr point of allach- 
nunl, 10 Ikat in pkonalion and detp inipiration no mocemmt u visiblt. Ttit 
yet open tpace oj lie gloffii ii otal-aAaped, hardly Jive to lix nOUmelrei long, 
and about one and a half or tao millimetta broad. Through the tuning of 
tht glotlit qviU-thapid formatiom are vitibU, but are not eaiily iten. 

The patient comptaiiis of great pain dnriag deglutitioD aod respira- 
tion. Tbe latter is performed with a certaia itridor. The soand of the 

Subcutaneous Injectioos were ordered in dosea of } gr. of BUblimnte 
pro die. Tbe treatiaeiit was somewhat interrupted on account of 
threaleoed Balivation. Alter asing 2 gr. of this, the described uloera- 
tions of the pharynx and larjni were comptetelj gone, but tbe mentioned 
tbickeniog and infiltration were bat eligbtlj reduced. With the further 
use of ) gr. more of sublimate, the swelling of the larynx subsided but 
little, jet tbe stridor in breathing was gone. By urgent requeat of the 
husband, she left the bospiul in April, 1868. Two months afterwards, 
she gave birth to a healthy and yet liviog child, aod was taken four 
months later with considerable meaorrbagia. In October, of the same 
year, difficulty of respiratioo iocreascd so much that tracheotomy bad 
to be perfonned. 

Tbe patient is now under my treatment, and my cxperlmenta to en- 
large the Btenosed opening by catheterization has not yet been crowned 

In the following case, Jeep seatcdulcorations in the larynx 
and pharynx, and ulcerative skin affections began to develop 
themselves. The patient was very weak, hut nevertbelesa 
we used quite large doses of sublimate subcutaneously, which 
quickly effected a complete restoration. 

Cask 3S. — Charlotte L., forty years old, was received on February 
38tb, into the Charity Hoapitat. The patient was very much emaciated, 
weak aod of a very cachectic appearance. She was married fifteen years 
ago ; has bad seTeral miscarriages, only one child being born alire, 
which died in its twenty-first moolb, with convulsions. She furlhor 
says she has atways been well up to four months ago iiud alivaya been 
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■irtll nourlslied. Then she first compliiLaed nf pnin in her throat, -vrMch 
made deglutilion almost imposaiblp. Very shorlly afterwards, iind 
" Almost suddetily" spots appeared on the skin, wilh scaly formations. 
She used for tier complaints "gargarism" and mternal medication, 
which latter acrma to have been iodide of potassiam. 

In examiDation we found small siiperGcial ulceratioDsoiiIhe poslerioi 
commisuraof the ragina. On the bead, in the region of the right axilla 
and upper and lower extremities, there were olcEra which reached deeplj 
into the cuticle, nod were covered bj ecthjrmatous and rupia-like crnsts. 

In the pharynx wo foood qnite deep ulcerations on the tonsils, the 
arches and root of the tongue in the vicinity of the ligamentum glosao- 
epigtotticum deitrum. The latter showed an inSltratcd base, and wiu 
partly voTered with a dirty lookiug pus. Laryngoscopic inspection re- 
Tealed an important thickening of the epiglottis, whose left f^ee border 
showed a semilunar deficit in consequence of ao nicer seated there. The 
lig. aryepiglottica were thickened. On the left thyroid cartilage a deep 
nicer was present, the size of a Ijcan, and covered with a grBjish-white 

Oq the left patella w 

The treatment of this intricate case consisted of baths, 
was added ; the aubcutancoua injectiona of sablimate in d 
to \ gr., besides a good meat diet, and the liberal use of wine 

With the treatment gradual recovery followed. After the nso of Ijgr. 
the atfections of the phatjni and larynx diaappeared, and also a portion 
of the akin ayphilolda. Complete cure of Ihem was only effected after 
injecting a total of 3 gr. sablimate within four weeks. 



e found a diffused reddened place, painful tr 



o which bran 
!S from I gr. 



In the next case, which had used for the manifold and 
severe syphilitic affection almost every treatment, a seem- 
ingly gummona infiltration of the vocal cords, which were 
partly ulcerated, was found. At the same time the subjective 
as well as the ohjective signs exhibited a tendency to 
perichondritis. 

Cask 39. — Agnes P., eighteen years old, of pale, amomic appcarani 
and flabby muscles, had been, ootwithslanding her age, si 
the Charitfi for ayphilis. The first lime she Buffered with a blennorrhi 
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d primaiT' affection ; tbe sixth time with broad condjlomes >Dd large 
nicera on the tonsils, together with k papnlons etantbcm, Tor which ^he 
nsed » MrMpsrillB sweat care, followed with iodide of potassiam. Pour 
months after hei discbarge and Fceming restoralion, sbe apiiD returned 
to the boepital, baviag deep alcers on Ibe pslat«-roofg and aTola. 
Agsia sareaparitU and iodide of potassiom were used, and seeloed to 
effect a cnre. But on the 6lh VaT, I8S6, sbe came back once more with 
the following ilatai prxttnt : 

On Ike right palatf-Toof there vol on vlar of tki tilt of a pmnif, wiOi thorp 
edges, dttp bate, a dirty-d^htheritic coating, and infiUraltd turrounding*, A 
teeond uletr of a letter tilt and lane eoniitleHe^, rat tituafcd on (At putterioT 
aaa of the pharynx. 

On the mucous membrane of the vfpfun narium, there aasa deep teattd per~ 
foraling ulcer, mlh tvelling m the Pteinily. 

On the loaer border of the naial opening, were alto ulcert of the tamt 
eharaeler and quill-like elenationt of the tize of a bean, red color, and a third 
of an inek long, uhate iniide bordert were alto ulcerated. 

The Ijmpbatic glands of the BubmaiiUarj and cersical regions wero 
largely, while those of the iogninal region were but alighliy swelled. 

Snbcntsneous injections were ordered, and twenty-nine doses ad- 
ministered, — seventeen with nearly ^ gr., and twelve with J gr. por 
dose, — so that altogether i^ gr. were used. 

We noticed that after the seventeenth injection, the ulcerations on the 
posterior wall of the pharyns were completely gone. After the twenty- 
aecond injection, the ulcers on the nose and palate-roofs were all per- 
fectly cicatrized. But tbe quilt-like formations were not gone till after 
the twenty-fifth waa ailminiilered, or the use of about 3j gr. Slight 
ptyalismos occurring, an interruption in the hypodermiu medication of 
four days was accessary at the twenty-fifth injection. 

On tbe 8th of June, ISUS, tbe patient was discharged, cured. 
After an tlapse of six months, Agnes P. came again, for the ninlb time, 
into our ward with a light pigment-colored eianthem, and small isolated 
knole of the lize of a pea, on the note and upper lipt. Thtg icere particularly 
on the point of the note and bordert of the noitriti. They were already duply 
lealed in the cullele, vleeratid and covered leith a yellow coating. 

Scars on the septum narium and contraction produced by cicatrized 
ulcers, flattened the nose somewhat, especially at the point, and lessened 
the opeaingB. Patient said she had pus-producing pimples on her nosa 
which she opened herself, ond applied to thorn " rod 
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praeipitftU" till Eslir 

We prescribed iodide of potass ium ia 16 gr. doa 
remedy four weeks, the nicers irere heated and cii 
ticnt reeling quilt well, was discliarged as cnred. 

After eighteen monthg she reluroed agaio, in April, 18G8 — aphon 
apparently healthy. 

Laryngotcopie txatninaiion recfaled thai tht eocal cordi vert round, pall 
asd ncolleTi la aucft a dtgrtt that Ike glollii vai narrdvtd in tomeguma. 
Thty leere detply uUerattd in the uieinity of the It/t procetiut BocaUi. 

On the T^ht aryttnoid cartilage ae could >a a large iteelUng and rtdnra of 
Ihcmueoui membrane. On the lotetrpart of the l^ vocal cord, a email fiat 
quSied pTOminence appeared, parlialti/ covered wilk on ulcer. Hit right vocal 
cord tlood viilh ill free border nearly in the medium line, and remained tta- 
tionary here during attempted phonation, and alto tnilh forced intpiralion and 
rapiradoij. The movement of the r^hi vocal cord tchich plainly appeared 
mth coughing, prevented a greater ilenoiit of the larynx. Deeper inipiralioni 
mere attended uith a rough etridor. 

The complaints of the patient were referred to deglutition sod cough- 
ing, BBpecially on the right side of the larynx whieh sceioed paiafol to 
the touch. Cataplasms and Innnctioa with graj aalre over the larynx, 
and ^ gr. dosea of sublimate subcataneonalj injected, were ordered. 
Saliration being feared, wa paused in the trealment two days, and afler- 
wardb QSed ooly from J gr. to \ gr. After using 3 gr. altogether, the 
ulcers on the litryni healed, and the infiltration of the vocal cords and 
the quilted formalioDS on the left chorda-vocalis disappeared. Subcu- 
taneous injections were further used which effected a perfect cure. 



Lastly, I wish to direct the attention of my readers to 
those caseB of stenosis of the larynx which have had a long 
existence, and in which by a deficient aeration, a blood alter- 
ation, or almost blood poisoning is caused. Here tracheotomy 
ought to be resorted to when impending eufTocatiou occurs, 
aB the following ctisc will show. 



Oabh 40.— I was consulted by N., an 
scarcely able to ascend the stairs on a 
1 respiration wag so much that he 
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and being also interrupted bj a persistent cough. He contracted ■ 
hard ulcer in 1S56, and mcrcnrial pills wen prescribed, be fBilhrullr 
carrying oat tbe physician's prescriptions. In the full of IS60, he 
noticed for the first lime, a hoarseness, which, together with pain in 
deglntition, increased in severity — later dyspncea occurred, and as lin 
advanced, it became greatly augmented ; countenance rather livid ; the . 

k pulse much flexed and small ; and cough very fVequenI with a boarso 
diy sound. 
Laryngoscopic eiatnination revealed a stenosis of the Isryni. Tho 
infiltrated vocal cords, covered with a sifperficial ulceration, were but i 
Httle moved in inspiration — back of them red quilt-like formations ftp- 
' Examination of the chest" revealed only " rales " and a slight dnllneSB I 
HI the right front of the long. I thought tracieolBmy indicated, and I 
fixed the next day to operate. But when I made ray visit the following 
day, I foand the patient already dead. Only ten minutes before, lie had 
drank beer brought to bira by hia landlord. Section revealed great 
stenosis of the larynx. The sides of the laryngeal cavity, behind the 
vocal cords, were swollen in such a manner that only a Gssure re- 
mained, and this was still more narrowed by the tbiekened mucous 
membranes of tbe posterior wall of the laryui. Tbe vocal cords wore 
I infiltrated and showed superficial loss of subataoce. 

Similar cases in suffocation occurring after a longer exist- 
ing atonoaia of the larynx are reported by Green (American 
tfour. Med. Sciences, 1851); by Pravaz, {Lebert Traiti? 
I'anatom. tom, I.) ; Tourdes, (Graz, des Hosp., 1853, No. 
2) ; Senn, (Jour, des Science Med., torn. V,, p. 230), &c. 
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MACULOUS EXANTBBM. 

Before commencing npon the therapeutics of tbe diseases 
of the akin, occurring in tbe first period of syphilis — that 
extended territorium in which the dyscrasia of blood eatab- 
r lislies diaturbaucea of nutrition from a simple hypes 
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as patcbeB and erythema, up to the deeper gummous nlcti 
tions — I ahall, irrespective of those cases in which the c 
anthemata are only companions of other syphilitic alTectioiil 
and therefore to be classed under general therapeutics, pl« 
the following principles the first in order. 

If the exanthemata show only slight redness, if they do ni 
possess a specific character, if there are wanting these singu- 
lar polymorphous akin efflorescences only seen in syphilis, 
and especially if they have no explainable connection of the 
lower formations to the higher ones, I always treat such 
cases, at first, in the expectant method. 

But if this is impracticable and energetic treatment seems 
to be needed, then I inject, hy way of trial, small doses of 
sublimate. If they are well borne and show good result, I 
even use for the entire curing of the exanthem further in- 
jections till I have used at least 2J gr. of the sublimate. 
But if no results are apparent then I lay aside the subcuta 
neous medication. 

The diagnosis of a maculoua gypMloid in its earliest od 
mcncement, cannot be devoid of more or less difficulty, ] 
ticularly if the characteristic coloring is absent, and 1 
hyperiemic redness of the patches in contrast to the paltf 
hue does not appear. Even exposure of the body and t 
coldness thereby produced, will often fail to bring out t 
contrast in color. 

In such cases, of diagnostic value are the complieationg with\ 
other syphilitic symptoms, which occur at this period of syph^l 
ilia — as the connection of the mucosa of the pharynx, th« I 
defluvium eapillorum, and the swelling of the lymphatic J 
glands. But the first two symptoms are very inconstant^, f 
and the third symptom is difficult to estimate on accounu^ 
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of not knowing the normal size and consistence of the 
glands, and hence the three arc often almost valueless. 

A non-syphilitic roseola is a rarity. Roseola patches oc- 
curring with exanthematous diseases, as morbilli, scarlatina, 
tjphns, have all characteristic differences, and besides are 
accompanied with concomitant, febrile, catarrhal or angi- 
nons appearances, which are in strong contrast with devel- 
oping syphiloids. Roseola balsamica, which is formed some- 
what similarly to the syphilitic, is generally combined with 
hjperEesthesia of the nerves of the skin, and it disappears 
as quietly and suddenly as it appears. Substantive roseola 
is a morbillous or scarlatinous process which almost in its in- 
cipiency begins to disappear and cannot be confounded with 
roseola syphilitica. 

I have very often noticed 'that on the inside of the upper 
thigh, the first signs of syphilitic eruption appeared, and 
here showed the characteristic pale, copper-red color, pro- 
duced by the change in the haematine of the blood, but 
without developing itself afterwards to a clear roseola 
elevata. 

The therapeutic effect of the subcutaneously injected svh- 
limate on the maculous syphiloid is generally a very satis- 
factory and quick one, and compares very favorably with 
the success of other standard treatments. According to 
ZeissI (p. 103), "erythematous syphiloid disappears with a 
mercurial treatment in a fortnight." Engelsted* puts the 
average time for treating the same complaint at four and a 
half weeks ; the shortest period three weeks, and the longest 
six weeks. The chief remedies for these skin affections are, 
according to Engelsted, calomel and sublimate, either alone, 

* Constitutional Syphilis, Tranalated hj C. Dterhart, Wnribnrg, 
1861, p. 10. 
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or combined vith iodide of potasBium and decoctmn i 
parillffi. 

In the cases treated by me tlie amount, for compi 
eradication, was from Ij gr. to 1| gr. of Eublimate. 

That there are exceptional cases where larger doses, a 
a longer time, are necessary, I will not dispute. But nerd 
was it necessary to use large doses for such a length of time 
as I have mentioned, with the use of the decoctum sarsa- 
parillse compositum, or as Engelsted notes for several of his 
patients. 

Those patients which came under my care in a relapsing 
stage of syphilis, already having erythema annulatum, re- 
quired larger doses. These cases had generally very bad 
result on account of the syphilitic sequela always coming at 
a certain period. In some cases the patches became redder 
instead of paler after the first injections, and even more ele- 
vated, but by steadily continuing the medication the eruption 
disappears in due time. This is the case with all anti- 
syphilitic treatments, either botanic or mercurial. Ac- 
cording to Zeissl, " all ant i- syphilitic treatments caused an 
increase in the development of the elementary formation of 
ayphilitic efflorescence. " 

Lastly, I wish to direct the attention of the reader to a 
new species of non-syphilitic maculous exanthema, which, 
according to my knowledge, has not yet been described, and 
to which I have been partly directed by Staff Surgeon Dr. 
Lommer. Tbc same manifests itself by a quantity of large 
" pea-sized " spots, of a peculiar pale blue color, which, for 
this reason, we have named exanthema cceruleum. This 
color is very dissimilar to the ^'mulberry rash" of the large 
flecked syphiloid, unlike the ordinary copper-red hue, and 
very different from the gray lead color of pigment spots. 
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Although we noticed this bluish maculous exanlhem at 
first onlj with syphilitics, later observations revealed that 
qnite as often it occurred with the non-infected, and that it 
appears without a syphilitic blood-dyscrasia pre-existing. 

Ab to the geneaii of this singular exanthem, which I have 
mostly observed on the sides of the chest, I can give only 
this explanation, that I think it is produced by a venoue 
conglomeration and the blue pale color is caused by an over- 
lying adipose covering. 



PAPULOUS EXANTHEMA. 

Diagnosis of the papulous iyphihid is, only in a few cases, 
difficult. As with the maculous syphiloid, it is difficult only 
in the incipiency of its formation, namely, when the dirty 
brown red color, caused hy the lenticular^ character of the 
syphilis, has not yet appeared. And further, effloresiiences 
are present only in a few species. 

In the obscure cases all the other data and symptoms 
must be considered, in order to make out the diagnosis ; as 
the concomitant symptoms, the date of the infection and 
locality of the papules, kc. It is of importance to find out 
whether they are seated in their favorite places, as in the 
bend of the extremities, especially the plica cubitalis, fossa 
poplitea, and near the hair on the forehead, neck, chin, &c. 

The miliary species of this syphiloid is easily diagnosed, 
They show their syphilitic character early, by a regressive 
and progressive metamorphosis. Sometimes, however, the 
diagnosis is embarrassed, inasmuch as often with the rapidly 
appearing eruption of the small papules, /e6n7e and nervous 
appearances occur, which are generally absent in syphilitic 
exanthemata, — the febrile first showing itself with a higher 
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temperatiire and accelerated pulse, while the nervous ia 
attended ivitli more or loss itching of the skin in the affected 
regions. In consequence of this pruritus, the small papules 
are very often scratched open by the patient, so that the 
efflorescences are subsequently covered with bluish-black 
crusts. 

The lenticular species progresses more slowly. Only after 
a lapse of time, are a part of the efflorescences flattened, 
desquamated and covered with their scabs. The more coni- 
cal and pointed papules take on the vesiculous and pustulous 
formations. 

More difficult is the diagnosis in those cases in which the 
papulous exanthema occur, and which is the only symptom 
of relapsing syphilis. Here is a tendency for the efflores- 
cences to group themselves in certain configurations, as in 
an irregular, coil-like formation, or in a crescentio shape. 
This occurring, forms a good basis for diagnosis. 

With few exceptions have I noticed in recent cases of 
papulous syphiloid, fine, circular formations only four or 
five lines in diameter, which appear on the face and neck. 
They consist of small narrow papules of the size of a pin's 
head, covering themselves quickly with pale red scales of 
nearly the same dimensions. But care must be taken not 
to confound such formations with a similar species of the 
herpes circinatvs. 

Concerning the therapeutics, suheutaneously, of both de- 
scribed species, I commence and conduct the treatment in 
accordance with the above-described principle. When the 
diagnosis Is so uncertain that even an experienced syphllo- 
grapher would be in doubt, I inject then only small quantities 
of sublimate by way of trial. 

But I uac the injection continuously, even after the pap- 
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Biles show a tendency to desquamate and when thev are 
iOTered with fine lamcllfe, peeled off from the epithelial 
also even when some small papules increase in 
rolame. 

It requires only a few days longer, and the treatment 
irith the sublimate will show its hencficial result on the 
■papulous efflorescences, they getting paler very quickly, 
f being soon after perfectly healed. 

The healing of the papulous syphiloids require on an ave- 
rage from ^ gr. to ^ gr. more than the maculovs. But in 
■some patients even greater doses are necessary. 

The resistance to treatment of the named exanthema, in 

l.eertain cases, is known to all syphilographs. In former 

I years, when I relied more on the saraaparilla sweat cure, I 

met cases where, after months even, the papules were in 

^ull bloom, and where a repetition of the treatment, in com- 

Ebination with iodide of potassium, effected no curative result. 

PSimilar experience I have sometimes had with the inunction 

I cure, which was energetically applied, but without result. 

L.And, indeed, it is surprising to witness the relatively quick 

bjiealing of this obstinate exanthema by the use of subcuta- 

ilieous injections ; and we need not be satisfied with J ffr. 

mdoses pro die, but may even risk larger quantities, as for 

istanee, J gr. or J gr. pro die. 

In the following cases I shall show that while in some 

tjpatients neither a mercuiial, nor the sarsaparilla sweat euro 

J^eatment, energetically used, was sufficient to destroy the 

papulous exanthcm, and that finally subcutaneous injection 

jroduced complete restoration. 



f Ca8b41. — AunaB., eighti 
Ksamination revealed a, m 
liachrtrge, urcthrilU 



jftulu 



: old, waa received August 2!ii, 18se. 
n tho fossa nftTJculiire TBginie, VII- 
iiona on Ibe cliloria. AHIiough the 



188 SYPHILITIC SKIN AFFECTIONS. 

erosions had a suspicious '' look/' yet no sure grounds for diagnosis of 
syphilis could be detected, so I tried at first a local treatment only. 
After four weeks syphilis manifested itself in the form of a maeulout 
exanthema^ accompanied teith pale red papulet of the size of a pea situated 
on the forehead, hack and forearm, A large efflorescence had developed Utdf 
on the upper lip and between the left nostril and angle of the mouth. On the 
latter a condylomatous erosion was situated. The lymphatic glands in 
the left inguinal region were swollen and painful to the touch. We 
prescribed the sarsaparilla sweat cure. After using it for seven weeks 
a number of desquamating papules still remained. On this account we 
used the subcutaneous medication, and after a lapse of eight days, six 
injections of ^ gr. each, of sublimate, produced perfect recovery. 

Case 42. — Louisa M., twenty-one years old, of healthy constitution, 
but pale complexion, had already, June, 1866, on account of papulous 
exanthema, undergone a sarsaparilla sweat cure of six weeks duration. 
Three months afterwards the same appeared again, and similar treat- 
ment was instituted. 

Returning for the third time, April 20th, 1867, into the Charity, the 
peculiar condition of the gums and breath aroused my suspicion that 
she had taken mercury. By inquiry she owned that she had under- 
gone Dzondi's cure and had taken about 150 pills. 

Status prsesens : Small erosions on the vaginal opening ; the vaginal 
portion of the uterus much swollen, especially the posterior part of the 
OS, which was hard and superficially eroded. Tonsils largely swelled 
and much reddened. In the neighborhood of the glutei there were 
crusts resembling impetigo. On the body there were numerous papules^ 
particularly on the back, posterior surface of the arm>s, forehead and neck. 
Here they were aggregated into the form of half circles, one and a half inches 
in diameter. The single efflorescences had the circumference of a lentil up to 
the size of a pea, being of a dirty brown hue and destitute of scales. The 
papules were rather indurated. On the head there was occasionally a small 
crust. Of the lymphatic glands, the cervical and right axillary and 
cubital were very hard and greatly swollen. 

To prevent further salivation we gave the patient chlorate of potassa 
as a gargarism and internally. After all symptoms of ptyalism had 
disappeared we began the use of hypodermic injections. After the sixth 
injection of J gr. of sublimate each, the vaginal erosions were already 
gone. Ilere we had to suspend the subcutaneous treatment on account 
of symptoms of ptyalism, but resumed it after the lapse of four days, 
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giving J gr. pro die. The papules beeant more JIal and lome bfjan to 
dtaquamati. After the tut hypodennically of I \ gr. more, the hcatmy of t\t 
papules wai complete, and only imall tpots of a pale Irroicn-Ted color Temaintd, 
The disappearance of Ihc glandular awelliag bad not lakeu place in [he 
Game proportion. 



Cabk 43. — Aagustft Scbn., thirty-eight j-eara olJ, rsceired into the 
Cbarit^ Jnoe 2Tth, 186$. 

Patient bbjs her present disease was discaveced only some eix weeks 
ago, for which she had taken twelve snblimate pills aod two bottles of 
medicine, the ingredients of which she was ignorant. 

Sfatui prxieni: On the right labium maj. there was an ulcer of the 
size of a Mezicau dollar, with an indurated base, covered with a fatty 
pus-Uke secretion. On the left labium min. there was an ulceration 
of less eitenaion but of the same character. Pale brown scabs were 
visible on the right nostril. The skin of the whole body, especially on 
the back, chest and abdomen, teat Ihicklg covered with a maeulout exaathem, 
irregulaHy leatlired about. Some were lopped tciW amall tcalei, others men 
meianorphoted inio diminutiiie papules. On both tonails and on the seba- 
ceoDS glands at the root of the tongue, gray-white condylomatous ero- 
sions coald be seen. The lymphatic glands were much swollen in the 
inguinal region, but only moderately in the submaxillary. 

The patient was treated at her own request with the " tareapariUa 
sweat cure." During the same, the maculie became more reddened, 
althongh some of the spots got paler and still others lead-colored. To 
ow turprite, a lenticular papulous eianlhem det-eloped itself on the back and 

After fonr weeks of the above treatment wo suspended the same on 
accouDt of increasing weakness aod a leodency to vomiting. Aner & 
pause of eight days Tee observed an important inereaie of the papulous syphi- 
loid; besides, we detected that the ulcerations at the labia majara were 
not much softer, and therefore we determined to try the hypodectnic 
medication. 

On account of the extreme debility of the patient, we injected only 
^j gr. doses of sublimate, and soon increased to J gr,, and then J gr. 
After using bat 1 gr. the ulcers were cicatrised over and their hardness 
very much dimimshed. 

TTie papule), tcliich were already considerably reduced Khen j gr. had been 
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SQUAMOUS BXANTHESI. 

This squamous syphiloid is mostly developed by cellular 
proliferation from the papules, and on this a<?count we find, 
besides papnles covered with scales, many which have not 
yet taken on this metamorphosis, and hence diagnosis is 
more easily made. 

Besides this characteristie polymorplde of the efflores- 
cences, this syphiloid is always preceded by, or simulta- 
neously attended with, syphilitic processes in other organs. 

The epidermic scabs in squamous syphiloid are disinte- 
grated generally from the thicker scabs, as we see them 
sometimes in genuine psoriasis, by being very thin, yellow, 
red or shiny white, and appearing as if varnished. Their 
seat is mostly in the centre of the papules, and seldom in 
the periphery, having a wreath-like formation. 

In some cases the character of the squamous syphiloid is 
somewhat clouded — as, for instance, when the epidermic 
scabs are not seated on the papule, but directly on the adja- 
cent reddened cuticle, as it occurs in relapses after our sub- 
cutaneous treatment. The scabs then are thicker and 
cement-like, rescmbhng psoriasis vulgaris in appearance. 
The difficulty in diagnosis, under the circumstances, is 
much lessened, when the locality and configuration of the 
papules are considered. The size of papules varies between 
the bulk of a lentil and size of a pea, seldom getting 
larger. But, hy confluence of the small efflorescences, 
greater formations may be developed. 

The scales of the genuine psoriasis, in opposition t 



iposition to ^H^H 
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syphiloid, very seldom remain in their primary smallness 
(psoriasis punctata), but gradually acquire the size of a penny 
(psoriasis numularis}, soon assuming, by a central drying 
process of the scabs, a circle-like formation (psoriasis annu- 
lata). As characteristic of the squamous syphiloid, as well 
as of all syphiloids, is polymorphie — i. e., a simultaneous 
appearance of more than one species of efflorescences, while 
the genuine psoriasis has a tendency to variatione in the 
formations of the same efflorescence. 

Among the syphiloids, the squamous shows the greatest 
inclination for those regions for which the already named 
papulous evince a predilection. The skin of the head is one 
of these regions, and this valuable diagnostic singularit 
predominates here, viz. : that generally the scabs change 
themselves very easily into crusts, situated on ulcerated 
bases ; but with psoriasis on the parts of the head covere 
■with hair, crusts do not form, but commonly only thin dirty 
white gray scabs, and in such an abundance that they 
strikingly remind us of the picture of the "Tinea furfura- 
cea" of the older authors.* 

I used' likewise for the squamous syphiloid subcutaneous 
injections, without any local treatment, as in the two already 
described formations, with a generally curative result. In 
only exceptional cases, when the exanthem was situated on 
the face, neck or hands, did I use inunction, and then with 
compounds of oleum cadini with hydrargyrum chloratum 

Unite, having a good result. 

I As is wcU known, the squamous syphiloid, and especially 

♦ Tinea furfuracca, or Woichaelzopf, ia a discaBe met very frequently 
in Poland, beinR caused by nncleanliness, and lioslroying the hnlr en- 
tirely, leaviag notliing' but a. tniiss of scub. In very rnro cases the ecabs 
I ihicken, making a crust tiro incbea thick. — Translator's Rem. 
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that which is called psoriaaia palmaris and plaiitaris, la the 
most obstinate, always resisting the older anti-syphilitic 
therapeutics ; but I can assure jou that with the subcuta- 
neous injection, all formations improved gradually, healing 
being the result in almost every case. 

I have to add here that I 'do not, like many syphilographs, 
hold the opinion that psoriasis palmaris and plantaria indi- 
cate a quick removal, and therefore immediate and energetic 
treatment. On the contrary, I have learned by my obser- 
vations, that both of these affections may exist a number of 
years, without evincing that the syphiloid is nourished by 
any infection in the blood. 

I allow myself to give the following two interesting cases, 
illustrative of my above remarks: 

CiBK 44. — Car! S.p tailor, twenty-six years old; received into the 
Charitfi Decomber T, 186T. Tlio recollpction of thia unreliable patient 
failed to give na any sure data. Be was of healthj' consLitution, but of 
pale appearance. Status prieieni ; Oa the skin of the penis and scrotum 
and around the anus are broad coodylomes ; on the prepaee an in9aiQ- 
matory pbjiuosis is discernible. The whole surface of tbe body is 
covered with an exanthcm, which haa a taacjiloui, papulovi and tqua- 
mout character. The eianthom has reacliod. such an eiteasion that only 
on tho thorax are there small spaces free from it, the remainder of the 
Bkia having a spotted appearance. Tbe face li especially noticeable, 
being thickly Secked nith papulous efflorescences. Id both ears otor- 
rhoea is present. On the left nostril arc several large, moist papnlona 
effloresccDces, almost like broad condylomes ; on the mucous membrane 
of the nose, eroaions ; on the left angle of the mouth, small ulcerations j 
and OD tbe anterior roof of the palate, condylomalons ulcerattoos. On 
tbo inside of the haod the Eyphiloid has the appearance of psoriasis. 
There is dcfiuvinm capiUorum to a slight degree, and the right inguinal 
glands arc swollen to the size of a baselnnt, while the left are as large 
as a walnut and very hard. The occipital, cervical and axillary glands 
arc swollen, but tho cubital are intact. 

Wo ordered the injection treatment, which, after being uacd twenty 



SQUAMOUS BXAirrHEM. 



143 



I 



resulted ia a cure. We began irith ^ gr. doses. After using 1^ 
gr. — 1. e., aftor tbe sixtb injection — the condflomes had oolf slight ele- 
vations remaining, a portion of Ihe papules were healed and the scaba 
on the race liad disappenred, with the exception of the few on the 
nostril. The psoriasis of both bands n-as alrcad; gone at the fifth in- 
jection. After the twelfth injection — t. e,, when 2J grs. of sublimate 
had been used— the broad Gondjlomes were Entirely gone ; and so also 
the eianthem, there onlj remaining a few pigment spots of a brown 
cofee color on the nose and chin. After using | gr. more, all the other 
affectionswere destroyed. So that with fourteen injections, making a 
total of 2^ grB. of sublimate, tbe patient was discharged completelj 
'Cnred. The patient for onlj a few daf a had a slight stomatitis. 



Oasb 45. — Albert G,, joiner bj trade, thirty yeara old, was received 
Febrnary 33, 18CG, into the Charity. The patient says thai about sis 
montha ago he indnlged for tbe lust time ia coitus, but some time suhse- 
qnently he noticed his present disease. 

Slalui prieieni : A partially eroded and partially ulcerated sclerasis on 
the prepuce, nearly transformed into a cartilaginous ring, producing 
such pressure on the glands that several ulcers are the result. Around 
the aniu and on the iHn of the thorax and back there ii an exanlkenl of a 
pajiuloaa-gqvamaua character. There is light defluvium, and from both 
ears a serous, pus-like secretion Qows, and, according to the patient, 
only during the last two days. He complains of a deafness, particu- 
larly in the right ear, which bad eiist«d for the last two weeks. Tho 
lymphatic glands in the tnguioal and cubital regions are as large as a 
walnut, while the cervical glands are less in irte. 

The patient first took a sarsapariila sweat-euro. After using it six 
weeks, aud there being no material benefit following it, subcutaneous 
injections were giren, in tbe strength of J gr. per dose. The total of 
2} grs. of sublimate, given in seventeen injections, was Euffici^nt to es- 
tablish a cure in three weeks. After the tenth injection (1^ gr. subli- 
mate being used), the sclerosis of the prepuce subsided, the phymosis 
having been previously operated tipon. The deafnegs was also much 
improved. After the eleventh injection (If gr. sublimate having been 

led), the papulous efflorescences and a part of the squamous were 

me ; and after tbe last injection, the; altogether vanished. 
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COKDTLOMATOCS EXASTHBMA. 

Closely connected with tlie papulous exanthem is a syphi- 
loid, wliich in the first phase of its existence, stands on the 
same histological basis as the lenticular species, but very 
Boon it oversteps the boundary and develops so rapidly that 
penny and dollar sized efflorescences are formed, which lat«r 
resemble the broad condylomes on the genitals, and remind 
one of their typical elementary formation, and therefore we 
name it eondylomatous exanthema. Having reached this 
state of development, the efflorescences remain, only excep- 
tionally, in an aggregated state, but they undergo a further 
metamorphosis. Like all the products originated by syphilis, 
they break down either spontaneously on their surface into 
fatty, dirty, mush-like detritus, or change into dirty, brown 
cruBta, especially when the outward circumstances hasten 
the molecular destruction. 

I have observed in two individuals a further development 
of syphilis in which ulcerations of the size of a walnut were 
formed, they being partly destroyed in the above described 
manner on their surface ; and partly having a glandular ap- 
pearance, resembling, in consequence, monstrous warts. 

Among the records of five hundred patients published in 
my former work, I find that this condylomatous exanthcm 
occurred with eleven patients. 



Concerning the Btatistics of accompanying symptoms.! 
women, it was present with 

Affection on tip gonitala ; 

Condylomata iMa, .... 5 limes = 1.4 per ci 
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COSDYLOMATOUS EXANTHEMA. 

Affectioo of the skin: 
Ejttntli. macnloBum, 

muculo-papalosQlu, 

Bqnaiuysam, 

mBculo-pBp-sqnftm, 

pnpulo-sqaamosum, 

papulo-iiupetigiDosv 

Affection of tlie fauces ; 

In all cases of condylotnatous granulatio 
tonelU. 



B^teuBiTe condylomes, . . . 2 " 1.38 " 

ACTectiDDB on the skin : 

L Eianlh. macnlosnm, . .1 time =^ D.GQ " i 

I " " witii purpura, 1 " " " I 

I " papnlo-squanioso-iupos. . 1 " " " | 

r " impetiginosnm, . . . 1 " " " 

" papulo-puBtuloaum, . . 1 " " " 

AffeeUoD of tlie fauces : 

Broad condjlomea witli tonsilB, . 3 times =; 1.38 " 

The quantity of sublimate necessary for a cure was, on an 
average, 2J grains. 

To illustrate the diiferent formations of the exanthemata 
and the efficacy of my treatment, the following cases are 
selected, of which the second ia interesting, on account of the 
already mentioned large tumors of a condylomatona char- 
acter, which were formed in such magnitude as I have never 
elsewhere seen nor found mentioned in medical literature. 
At the same time the case is an evidence of the assertion 
made that even with inebriates subcutaneous medication is 
• not contra-indicated. 
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Case 4G, — John R., coachmsin, tbirtj-eiglit jears old, receivod into 
the Chariti Hospital Jul; 3, 186G. Tho patient had uontracted a liard 
ulcer on the prepuce in 186S, andwas treated for the same with the, 
sarBaparilla sweat cure, in our hospital. The resnlt^aa not Terj lasting, 
for a ehort time afterwards, he had a relapse of the ulcer. 

He returned into our hospital, Julj 9, 18B6, with the following ilalia 
pTKieai : On the falda of the thighl are qiiilt-like elevations ^ of 
in height and same in width, in the shape of a horseshoe, conaisting of 
conSuent condylomatoas grannlatioDS, covered an the surface 
fatty mash-like secretion. 

On the dorsal surface of the penis were sereral aerpigiDOUB alcerationi 
which are partly surrounded by broad superficial eroded condyli 
On the Bcrotum condylomata lata has a more miwd character shooting 
out in pointed ulcerations, small bundlee from the broad surface. On 
the forehead weperctive a ntimier ofgramilattd places of Ike size of a penny, 
having the above deieriied character of the condylomalout exanthem. In Ike 
middle of the forehead they have more of a tcar/y appearanee. On the border 
of the hair they are already ulcerattvelt/ deitroyed. On the thorax, abdomen 
and lower exlromitics pnrpura-patches of the size of a pin's head, are 
scattered, and in the umbilicus is a moist granulated condylomc. The 
inguinal glands are the only lymphatics swollen, being of the size of a 
walnut. 

After ten injections (IJ gr. subl. being used) the condylomatous ex- 
anthema began to heal. After sixteen injections, the purpura patches 
disappeared, also the lata on the genitals, bend of the thighs and umbi- 
licus. The other symptoma disappeared also after the twenty-fourth 
injection, 3 gr. of sublimate altogether having bccu used. 

Oahb 4T.— August. B., peddler, fitly-eight years old, received into the 
CharitS January 2, 1869. Patient says that seven months before bia 
entering the hospital, he was for the first time syphilitically infected. 
At this time he noticed, two weeks aflei his last coitus, a superficial 
peeling off of the glans which quickly healed with the use of chamo- 
mile fomentations, without having to consult a physician. He noticed 
seven weeks afterward scabs and crusts on his scalp, hut be used no 
remedy for them. Slalua prasetu: Patient has flabby muscles and 
an cedematouB appearance, making the impression of a " hard drinker," 
which is confirmed by hia owp statemeut, he twice having had dlliriVM 
Iremem. 

The whole back of hii head, the tkin of th$ body and Ion 
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jiarUy ; and iht ehin and neieare eoverid leith indented lunwrs of Iht hulk of half 
a realnul. On the back of Ike head they are to elotely iogelher that Ihey form 
' a confiuent lumor of the lize of a tmalt fiat. The nmalUr tumori art of a pale 
red color, covered v>ilh thin impeliginoid cnuti. THe Bomauhat larger tiimnrt 
Jiave an inlacl surface of a vrart-like glandular appearance. The largeil ehoa 
I thick 6Urt or brotimieh eruflt, vihieh being removed, an ulcerated tnrface ap- 
' pears, leith pungent piit-like leerellant. On the noetriU an ulceration goo 
deepUj into the liime of the ikin. Of other ajphilitic affections there is 
notbiog to be seen except aweUing oF the submuiillar;, cervical and 
occipital glands. 

Without an; preparation, sublimate injectiana were used. Bcaides 
ft good diet, we ordered small doaea of aweet wine, and later a bottle of 
beer, daily. The patient withstood tbe deprivalioa of his accuBtomed 
beverage better than we expected, also he bore the icjectiona well. They 
had a brilliant rcaalt. 3d that after giving twolTO iujectiona (J gr. 
Bubl. each] the tumors were leasened to half their aize. After further 
injecting of 2j gr. there was hardly anything left of tbe tumors. Tha 
patient was rather pale, but fek quite well. 



I ULCEROCS EXANTHEM. 

To the latter period of lues belong those slir 
which come about by the ulcerative metamorphoaia consisting 
ofvesiclet and pustules, and which arc named ecthi/ma and 
rupia sjfphilitica. Here, during the ulcerative process of 
the infiltrated cuticle, under the exposed epidermis are formed 
those ulcers with deep flabby borders, being always repro- 
duced by a concatenated after-development. This disease 
resulting from extremely bad nutrition, does not always 
contraindicato a hypodermic medication with a medicine 
irhich has always been reproached, not only with producing 
an analogous cachexia, but of producing ulcers similar to 
those described above ; hut I can say with satisfaction, that 
all patients laboring under similar skin affections, and their 
number has not been very small, have been healed with in- 
jections of sublimate, and the cure haa been effected in a 
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relatively short time. Of a stay of months or even years, 
SB I have Been in other hospilals, and as patients have re- 
lated, vaa never the case with us. After the use of only a 
few small doses of the sublimate, the chariicteristic pyrimidal, 
thick brownish black colored crusts, dried up ; generally 
beginning on the periphery, and soon after healing the mid- 
dle, since here the crusts were the thicker. At the same 
time the livid redness disappears, which encircles the infil- 
trations of the ulcers. It is generally the consequence of a 
venous stasis which escapes ulcerative destruction and thus 
hinders the further ulceration of the skin. By lessening 
the secretion of the ulcerated bases, and the presence of im- 
paired material, the crusts become dryer, soon consolidate 
and mostly dry up, leaving only a trifling moist, yet hyper- 
plasic pale red color. To arrest this cellular proliferation 
of the granulated tissue is the object of further injection. 

In contrast to that very often rapidly healing process 
Bometimes these ulcerous crusts show a remarkable ohstinaey, 
not only the larger, but sometimes the very diminutive ones. 
Occasionally reproduction begins in the form of single fresh 
small pustules. They sometimes deceive the surgeon in their 
first appearance, he taking them for a mercurial exanthem 
consequent upon the injection of the subLmate; 'but very 
Boon they heal, thus showing the groundlesaness of bis 
suspicion. 

In the following, I shall present some of the species 
"rupia gyphilitica" which maybe taken as an evidence, 
that even tim obstinate form of tertiary ayphilie gives way 
quickly to the injection treatment. 

Cade 48,— Carl P., sLoemaket, ZB jears old, of beallhj und strong 
biiilJ, l)ul of very pale apiienrance, was ri^tpived Jonuarj 2BtIi inlo tlie 
Cliaritu wards. Tlie lollowing is his dtpoEilion : Buffered about four 
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mg injEC- 



Teara ago Kith gonorrhica, whicli soon disapp tared, atlcr u 
lioDS. Three months ago, a Tew veeks after hia last coitus, he saw on 
ulcer on the prepuce. Used for it borai and tar, with fasting. Two or 
three weeks subsequently, the now existing eianlhcm made ila appeftr- 
ance. He dieted himself again, took sniphur internally, und extertittllj 
used a wash of borax, and later, tar soap : but the eruption did not die- 
appear. Some five dajs ago, hoarseness and weak eyes presented them- 
selves. Stalvi pTKtem: On the prepuce can be felt a large and very 
hard ulcer of the size of a walnut. The whole body is cevered with » 
polymorphous exanthema, consisting of papulous and squamona efflo- 
rescences which are intermingled with a greater number of vesicles and 
pustales. The veticlfi are of the tke of a lentil and clott tagelher in the re- 
gimi of the ihoulder-blade ami on the abdonen. There are a fev> on the face 
and forehead toiih puitulet of the liit of a pea. On the left eye a tpeeifie 
vritie in a nSd de^ee hat deeeloped itielf, which after using atropia shuwed 

Laryngoscopic inspection revealed rednesB and aweliing of the tnii- 
couB membmne of the voc^l cords besides single aupcrScial e: 



thi 



We ased the Bubcutane( 
The five following dosea 
each, BO, that for complete cure, 
healing occurred in the fallowinj 
(about If gr. sublimate being gi' 
dried up and another part 



of the glottis, 
ledication, beginning with ^ gr. doses. 
about } gr. each, and the last Gvc J gr. 
re, 3J gr. of sublimate were used. Tha 
-iug manner : After the fourth iojeclioa 
) part of tlio Tpaitlea ou tiic back 
imorphoaed iulo a purifurn 



After the eighth injection the pustnlona exanthem dried up 
in crnats, nhich pealed off shortly after, leaving only superficial cro- 
Gions of the cuticle, which quickly cicatrized. It was singular that 
after the described healing of these pustulea, others were'freshly devel- 
oped hut very soon dried up again. 

After the fourth injection the subjective appearance of the iritis waa 
somewhat bettered, and the dilitation of the pupil was normal, but the 
vessels of the sub-conjunctiva were so congested that we were compelled 
to apply eight leeches. There was noticeahlo no etomalilii until after 
the fourth injection, which resulted ia salivation from the too frequent 
injections, so that an interruption in the treatment of ten dojB ocourred. 
The stay of the patient in the hospital oonsiated altogether of twenty- 
four days. 



CiSE 49.— Philip W., farmer, 2G y 



^M CiSE 49.— F 



s old, : 



b thi: (Jhflritt- 
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Oct, 2G, 1867. Be snya tliut six years ago he had a chancre and bubo, 
for which he Qsed lalatiTes for quite a lime. Way, 1866, be contracted 
chanete ftg'^i"! ""d waa then homiEopathicallj treated. Bat in June 
be noticed an eruption on the akin, for which he Erst nsed a sweat core, 
nnd arterwarde an inncction cure, taking altogether eight weeks. But 
seeing that bia health did not improve he come to our hospital. 

Slalui pTKietis ! On the prepuce there is an indurated cicatrix and a 
alight eroEion. On tin lurface of the left chetk w« >«e an itifiUra 
tizf of a penny, comi'ting of email eoi^uitil papula. SnuSar t 
find on the forehead, but here they are covered toith yelUne, great, w 
a-ufli. The tkin of the icalp ihanit a greater number of deep-iealeJ vktn, 
which are only partly covered by blatk, trown, moiit erutti. On the risht 
ana there are four elevated red infUtrationi, of the tae ofapenny, icAfol thov 
on their periphery, more especially, thiek cruel farmationi. Similar effioru- 
B(Nee«, viilh aproaounced rupia-Ukt eharacterielie ulceration, are on the right 
thigh and loicer txtremitice. The very thin dry hair can be easily pulled 
out. The lymphatic glande of the right inguinal region are more 
Bwellcd than the left, and atill more tumeSed are the right cervical and 
left submaxillary. 

The injectiona had the following effects : after the tenth injection, 
(HmouQting to 2 gr. of aubl.), the eroaiana on the prepuce and itainda- 
laliong had diaajipeared ; the cruata on the body and head, were gone, 
and the slightly elevated places were infiltrated, as evidenced by tbe 
loucbi hut were healed in the middle. After fifteen injections (3 gr. 
subl. being used), the iitfiltratione lEere much softer. After twentj-liva in- 
jections slight ilamatilii occurred, hut nevertheless, the patient in a few 
days Waa sent away cured. 



Case 60, — Johanna S., 29 years old, wife of a cutler, was received 
Into Iho hospital March Tth, 1867. Patient saya but a very little about 
her disease. She remembers having sore places on her genitals several 
limes. The present sorea she had not particularly noticed. The erup- 
tion oil the skin dates back three moulbs ago, and she states positively 
that eiie never used any medication. 

Statue priaens : The patient is very much emaciated, of a pale, dirty, 
aallow color, cachectic habttns. On the left labium min, there is m 
superficial erosion. A great part of the tiaface of the body, lepeeiaUy li* J 
back, (heel, the upper and luwrr cxircmilie/, are covered tcilh a egnvolutiea %f ■ 
Veiiclti uii'l /ualu/t:<, gruupcd Ini/el/irr, icilh here and there pirpuiei (overed^ 
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tcith a Ikin layer 0/ icab. In the right scapular region are rupia cruttt of 
Ihi liie 0/ a penny end pyramidal in ikape. la removiag Ihem, Ihc bleed- 
ing BUrfftCe appears deeply nlcerated. On the handare ulcert corttred laitA 
crusls vTiich have taken on an impetiginoui character. Uleerationi oftka 
till d/ a Mexican dollar are visible on Me lavtr pari of the calf of the left 
ley, v/ith livid, flabby, eaty bleeding borders, encircled by varicoie vcint. 
Between the third and fourth toe on the right foot, there 19 quite a. 
large ulceration witti & fetid smell and covered with a. dirty secretion 
of a condjloniatons cbarncter. Id the left eje there is a well marked 
iritU wilb aeTeral adbesiona of tbe retina. The left toDsil is partly de- 
Btrujod by ulceration. The mucuits membrane of the larynx is red and 
EiTolIen throughout. Id the middle of both vocal cords, gray-whits 
patches are to be seen, produced probably by an ulcerative detritus. 
Tbe inguinal glands are bnt slightly swollen, but the cervical are very 
much enlarged. 

I used subcutaneoua injections of sublimate with iodide of potassium 
far about a week, but left the latter medicine out of the trcalment at 
tbia time. The first day wc injected j gr. of sublimate in jine dose ia 
order to combat energetically and quickly the iritis. Already on tho 
next liny the guma were very much swollen and easily induced lo 
bleed. The eyo was eomewhat better. After the second injection of i 
gr. of sublimate, tbe patient complained, not only of tbe prodromes of 
Balivation, but also of mercnrial ulcerations on the mucous membrane 
of the cheek and borders of the tongue. Chlorate of potassa was used 
both externally and internally for this, we stopping the treatment for 
three days. 

The iritis had nearly subsided and only small adbesiona remained 
on the borders. By the following Injections of J gr. and sometimes J 
gr. per dose, the above detailed symptoms vanished entirely, so that 
we used in Ibe wbole seventeen injections of 4| gr. of sublimate. In 
place of the orust-Uko exanthem intensely brown-colored pigment 
patches appeared. 

b . KNOTIY SYPHILOID.* 

^ I discuss now a sjphilitic formation of a disease which is, 
especially in a morphological sense, of the greatest import- 
ance, because a question haa to be decided here, which in 
* Knoten Syphilid. 
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spite or oar best authors on uiatomj and dermatologjr, i 
yet an object of a very epirited controTersy — ^I nieaa 
lupu» typhUiticiu. 

Among tbeae authors tbere are some vbich go so &r s 
assert that, between Inpos and sjrpbilb acqoisita, all i 
every feature ia radically different. 

Tbey particnlarly assert " that sufficient signs are iraiid) 
by which the rariety, lupus syphiliticus, can be distinguishH 
from lupus idiopathicus. In none of the cases of lupi 
they say, in which an autopsy was made, was a combinatitd 
with syphilitic affections of internal and external orgi 
distinctly found. The very slow progress of the lupia 
Bometimes existing for years ; the limited seat of the s 
in most cases ; the entire painlessness ; the small particip) 
tion of the nutritive functions ; the absence of cachexia a 
all swelling of the lymphatic glands ; the want of regularii 
and lastly the smillneaa of the knots, compared with I 
relatively long- duration, and the non-appearance of \ 
caseous metamorphosis incident to gumuiy tumors ; 
certainly speak most emphatically against their identitj 
Besides, very many defenders of the syphilitic nature of tl 
lupi, themselves acknowledge the anti-syphilitic treatmOE 
without any result," 

I am induced by these remarks to make the follow: 
observations : — 

1. I first have to point out the fact that between the sp* 
oifio and idiopathic eruptions of the skin — as, for instanod 
between the syphilitic macula and the ordinary — no histtf 
logical difference till now has been discriminated. And H 
it is between the small knots of the lupus idiopathicus a 
those of the knotty syphiloid. No histological differei 
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■las been found in them, both formationa belonging to what 
Vircbow calls "granulation tissue." 

2. As to the assertion that in no case of lupus, where 
autopsy was performed, were other known syphilitic diseases 
of internal organs found ; I must say that my clinical mate- 
rial provided me with several cases in which, without doubt, 
syphilitic affections, as rupia, tophi, ulcerations in the cavity 
of the mouth, have been combined with lupus affection of 
the skin. I have seen during the last four years about 
twenty such cases, and at present I have in my wards three 
remaining patients of this kind. I took occasion to present 
one of them to several colleagues. 

3. The chronological proportion is also in favor of our 
view. Specific lupus never occurs in the beginning of tho 
syphilitic disease, where it might be taken as a coincidence, 
but it always appears as the last link, in the latest phases 
of the development of constitutional syphilis, being preceded 
by a number of more or less severe processes, as maculo- 
papulous syphiloid, iritis, rupia, sarcocele syphilitica, and 
especially syphilitic affections of the bono. 

4. Concerning the specific alterations of the lymphatic 
glands not seen by some authors, I, on the contrary, can 
point out clearly, in several cases, enlargements and indura- 
tions ; and further I have to remark that often in the latter 
stages of syphilis, the lymphatic glands are not only reduced 
to their normal size, but even, in consequence of atrophy, 
are hardly to be found, being below the normal size, as 
Virchow has shown it to be, in a similar way, with the seba- 
ceous glands of the tongue. 

5. As to the assertion that anti-syphilitic treatment has 
been of no avail against lupus syphiliticus, I will say in 
opposition to it, that some of our medical literature mentions 
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such casea, and besides, the Bubcutaneous injection method 
which I instituted with a number of cases (from twenty to 
twenty-four) in our hospital haa never failed. 

6. The assertion that the'small participation of the nutri- 
tive functions and the want of all cachectic symptoms, speak 
against the syphilitic nature of lupus, is modified in two 
ways by my eKperience. On the one hand, a great number 
of patients, who are suffering under very active proceseea of 
syphilis, seated on circumscribed localities, enjoy relatively 
good health and appearance ; on the other hand, a part of 
my patients affected with lupus syphiliticus show sufficient 
symptoms of a deep-going cachexia. 

7. It is granted that lupus idiopathiauK has its seat in the 
face mostly, just aa lupus syphiliticus has its seat generally 
on the back and extremities. But not only are cases known 
and referred to by different authors where lupus appeared 
not only in the face but also on the extremities, and I, 
myself, and several other observers have had occasion to see 
lupus syphiliticus seated on the face, where it generally does 
not appear, and on the nose, forehead and cheeks. 

8. I will not make any remark on the " painlessQess" 
since a great number of syphilitically affected cases often 
run a painless course. 

9. Concerning the last point, that the syphilitic knotty 
exanthema never enters into a caseous metamorphosis, as iB 
the case with lupus idiopathicus, this circumstance alone 
will speak for it. As in all other exanthemata, we must 
take a special species of lupus syphiloid, which must be 
distinguished from idiopathic lupus. 

From a number of nearly twenty cases lying before me, I 
take the following case of lupus syphiliticus, which was so 
typical in its total impression and its single appearance, and * 
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■was Buch a striting example of the disease, that I introduced 
the patient to Professor Virchow's notice. 



CiHB 51.— Wilheliu 
from a family in whicl 



I atone maeon, tbirt; veELrs old, originated 
Ecrasic babitus, especially tobercnloas and 
lupna, ba.3 Derer been ooticed. Married six ycara ago, but baa bad no 
children, hie wife being reported in good health. He was till Uiat time 
health^ and robust, but became sick for the first time in the year ISSB, 
with B glandular abscess on the left side of the neck. There yet cao be 
seen, aboT'e the insertion of the muaculas sterno-cieido-mastoideQS on 
the sternum, a cicatrix of a star-like form. Bight years ago the pat 
contracted a chancre on the penis, which, after a local ti 
internal medication with pilU, probably containing mercury, aeomed to 
heal after about four weeks. But a year later, already, ulcers in the 
pharynx made their appearance, which, as reported, have been rather 
deep-seated, and for which a long sarsaparilla sweat cure was ordered. 
This had a result lasting only about a year, so that a repetition of the 
treatment was neccasary. The ulcers now present on Ibe face, on the 
Bcalp, and especially on the nose, appeared, as the patient said, in 1864, 
for which, in onr hospital, iodide of potassium and sulphur baths 
ordered, with good effect. But the healing was not complete and did 
not last very long, the present diseased condition gradually coming on. 

Sialia priesfjtt, December 21st, 186S : Patient has Sabby muscles, 
pale compieiion, and very dry akin ; face very much diifiguTed by a 
lioni and deep loti of tubstance. The icari extend partly over the cheeki, 
chin and forehead, having a more or lees rounded, oblong formation. The 
roundneie of the eicalrix ihotci a clearly defined atrophy of the ctitieli, having 
the character mhieh it generally manifetted by the cicairiied ulceri deaeloped 
by ulcerative, broken-dovn knotty luptu. The long cicairicea have a elaT~U&e, 
bluiih-v>hite appearance. 

The left eyelids, already retracted in their tissue by the great ci 
ore greatly swollen and firmly stretched over tie eye, so that the latter 
was neither completely shut nor widely open. By such a state of lag- 
oplhalmus, the cornea is obscured, and exudations are going on that 
have nearly impaired the vision of this eye. On the note the carlHagei 
of the nostrila are dalroyed, more exienneely en the l^ tide. The point and 
top of the note and a greater part of the i^iam nariuni are' leantittg, from the 
effect of a deeply-eating ulcer, it being nearly tmo inchee long and one and a 
halfinchei wide, having the eharacleriitic appearance of idiopathic lupus. It 
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extendi dovn to tbe apper lip, of which ■ part ia nlccnUed awaj. The 
cenaiaing part of tlie upper lip U Tei7 niacb infiltrated, like lupus 
fajpertrophicDi, showing the well-known livid-red color. Un the scalp 
in the TicinUj of the parting of the hair, are cruBlona nlcerationa 
coTcred with amber-cotored homj eicresceuces^ and parliallj with 
nd'hrown crnsts as the; appear in eutb}~ma hdc] rapia. Bolb tibiEe 
hare on their Borfacea large hyperostoses, causing, nights especially, 
Berere boring pains. 

The left lealiclfl is of the size and form of a large pear, hard to the 
tODch, showing in the middle and on the border of the epidiJfmia a 
knottj circumscribed indaration, which was glned anteriorly to the 
inflamed, red, swoliea and paiofnl testicles. In the carit; of the month 
a total dcslrnctioD of the left tonsil and the anterior roof of the palate 
U risible, in which region is stretched a small, ribbon-like, red strip of 
mucous membrane, eiteoding from the uvula to the side wall of the 
pharjni. The right tonsil and avulaare intact. The lymphatic glands, 
esjiecially in the cubital regions, are slightly swollen. 

The patient is, on account of his prertously described condition and 
the last preceding treatment, in a rery weak state, 
consistently be raised against a common mercurial li 
thetesB, we began with him the injection cure immediately, with which 
the strength of the patient gradnally improved and the detailed ajmp- 
B lessened. 
The dolores oatcocopi (pain in the bones) was the first to leave him, 
and consequently, by ability to get his rest at night, the patient gained 
strength. The aweliiug on the (eft scrotnm, together with the indam- 
1, already had subsided, after the use of J gr. of subli- 
mate ; aa also bad the consistency of the scrotum likewise diminished. 
The alcers of Cbo face became cleaner and cicatrized from the periphery 
towards the centre; so that, after the further injection of 2j grs. of 
,te, they were reduced to nearly half their original siae. 
Ulcerations on the noso and lips were cured after using 4 grs. of snb- 
Tha thick ulcers on the acaip showed the greatest resistance, 
tnd they were healed only after the use of ?! grs. of sublimate. The 
B then could be looked npon as complete, but still we used 1 gr. 
The duration of our treatment, with the frequent interruplions 
it of salivation, lasted three and a half months. 



As iu the above described ease, the following showed 
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still more brilliant result of the eubcntaneons method. In 
spite of all kinds of medication during a ten monthB' sick- 
ness, syphilis could not be stayed in its ravages. Not only 
iras the patient emaciated to a skeleton almost, by the ulcers 
covering so much of the surface of the body, death was also 
almost unavoidable, on account of the fact that the syphilitic 
kjprocesB had drawn the kidneys into complication. 

P Cask 52. — Augusta Fiehl, twenty jears old, of ^uite a healthy con- 
BtitatiOD, irithout any hereditary disposition to constitutional affec- 
tioDB, bad, at the tinie of her ndmissioD into the Charitc, January 23, 
1865, very hard erosions on the labia majora, ftccompanied, shortly 
afterwards, with broad condylomes on the labia minora and majora, 
pVicx femoralea and tonsils. The patient used then a sarsaparilla sweat- 
cure, without staying the progress of the lues. On the contrary, after 
the course of a week, roseola patches were formed — in the beginning, 
only on the thorax and upper extremities; later, in other different 
regions. Besides, a papulous syphiloid wag also formed, whose efflor- 
escences were very soon developed on their points into small scales. 

Jfol very long afler, fever eel in, tcilh a iemperalure of the body o/'39° 
Cel., and with afre^ency o/thepulie reaching 100 per minute; and eeverat 
veeiclei were formed, tome soon becoming pUilulei, and some forming into 
venclee like thote in pcmphigui. The former of these were situated more 
particularly in the bend of the lower and upper extremities, especially 
in the fossa cubitalis and popHtea ; the latter were mostly on the ante- 
rior part of the neck. Very suddenly pain appeared in the right eye, 
extending to tbc depth of the orbit, and of a boring character. Inteuso 
iritit, with great photophobia and flowing of tears, followed. By an en- 
ergetically instituted antiphlogistic treatment, consisting of inunction 
of unguentuiD hydrag., with opium, atropine, leeches, Ac, the Iritis of 
the right eye disappeared, but shortly afterwards the tame iritie proeeit 
va» developed in the left tye, which required a still more energetic use of 
the same antiphlogistic treatment for effecting a cure. 

During this intercurrent episode with the eye, putfufout effiorex 
of the ikm began to be very prolificallg developed, increasing in sixe on ac- 
count of conUuency and destruction of the infiltrated ulcerations. Tht 
alicaya deeper-going ulceraliom did reach not only the tubaitaneotu cellular 
titsue, but even Ihefaecia and viiuclee icere reached and drawn into eomplica- 
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Eepeciallr was tbig the c 



a the 






1 of the 



t uleeraliot 

gviihtd III/ ill large ciTaimfcrtnct, it being lix inehea long and Ihrtt intha 
vidt. Here the underlying hone eauld bt plainly fell with the probt. A 
Biualler, more round-shaped, but as deeply-going olceration wae sita- 
Bted on the calf of the tight leg, and the periosteum of the dbia could 
be clcarlj seen in a circumscribed place. 

To combat the above detailed condition, ne uaed verj many medica- 
tions for montba without any results. Besides the repetition of tbe 
already mentioned sarsnparilla sweat-cure, which lasted for a few 
weeks, inunction and different baths and ingredients in the same were 
nd the wet sheet were employed, aucord- 
t used iodide of potassium ; and lastly, 



used. Later, sublimate baths i 
ing to Friesnitz. iDternally t 
BOlutio arscnicalis Fowleri. 
Daring the t 



ind lat 






:d, far strengthening the system, quinine, 



With this treatment, the patient was 
in the course of nine months. In thi» i 
iTitdfoT thf.fint time on her roy injectiot 
that she was compelled to keep in bei 
raise herself for a precis! 



Emaciated to almost a skeletOD, 
ichrclic ilale I found her tehen I 
le waa so weak 
inually, not being able to 
•.r condition. In order to 
see the skin affections, during my clinical lecture, I was obliged to hare 
assistants raise her from side to side. The ulcerations secreted a 
profuse, pungent, purulent matter. On the face there uas a luput-liit 
typhiloid. On the amu, lai/eri, in pyramidal fonnationn, placid over taeh 
othtr, could be eeen, which tcere composed of ihiek crvatt of dark broicn ehoe- 
vlate-eolored appearance, vnder which purulent ulcers were liluated. 

Urine ttat very aliumiaoue — id specific gravitg, etraur color, ^c, all 
pointing to levere renal diteaee, 

Frognoaia, under such circumstances, could but be very unfarorahle ; 
because all locts of treatment had proved of no avail. The weakness 
of the patient and the impending kidney affection were a ec 
o every new energetic treatment. 

But, notwithstanding all that, I concluded to use with this patil 
injections of sublimate, on account of the old adage "Meliut 
leraiie." Becaasa of the great 
tration, I began tlic treatment cautiously, with verj' small 

bad symptoms arise, but, on the contrary, a very slight and 
hardly perceptible improvement, I began to give larger doses. 



:J| 
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' The great difiicultj witb the injectioD waa, that the whole body waa 
overed with broad and deep ulccrotiona that I had but very little 
m of sound and healthj skin where 1 could make my punctures. 
^Another difficulty I round in the dislike ofthe patient, who refused, and 
inglj with a perfect juslice, to nodergo anew a painful treatment, 
since all our endeavors had failed in restoring her health. But by and 
by the feeling of the paltent gave way to a better spirit, on account of 
the improvement in her diaeaso. 

The result waa indeed for me, and for all who witnessed it, a striking 
one. I used aliout one hundred and fifty injeclions, amounting to a, 
total of aboat 15 grs. of sublimate, and the method being quite new 
then, the case made considerable propaganda for the subcutaneous 
treatment. A large circle of my pupils followed the case with apparent 
interest, seeing how changed the patient became. Shi finally could be 
ditchaTgid entirely cured, hairing quite a healthy countenancej hereelf being 
OMtonithed at the reialt. 

After a year, A. F. retamcil again, for a abort time, to the Cbaritg, 
on account of some small ulcers, which appeared on the right forenriii. 

I They quickly vanished with the administration of a few injectiouB, and 
the very healtby and almost bloomiitg appearance of the patient was 
hatly wonderful to us, who had seen her in her ghastly and emaciated 
Condition. 

We may consider, very properly, those gummata which 
develop themselves in the deeper cellular tissue, as a differ- 
ent species from the above-deacribed knotty sypbiloid. They 
are distinguiBlied from them first especially by their greater 
size, which comes about cbiefly on account of their situation 
in the Bubentaneoua cellular tissue, where they find in the 
net-like texture more room for development than the lupous 
knots which are imbedded in tense, unyielding layers of 
I outicle. 

Generally these gummous formations first commence 
during the latest phase of lues, and mostly as final links of 
^e syphilitic djseraaia. But contrary to this general obacr- 
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vation, I observed this appearance in two cases rathet 
sooner. 

In one of these cases, wticli might properly be called 
" galloping syphilis," this afTection appeared almost as a 
first symptom of relapsing syphilis, and accompanied mostly 
Trith orchitis gummosa and riipia. In both cases, as also in 
those patients where no ulcerative metamorphosis in the 
gummous granulated tumor has taken place, I succeeded in 
complete resorption by the subcutaneous treatment, so that 
neither a scar nor depression of the skin remained, and not 
even a discoloration showed the former seat of these so obsti- 
nate tumors. 

The first result was mostly visible in the lessened cir- 
oumferenco of the nlcers, the consistency of them seemingly 
increasing in hardness, but time alone will overcome that, 
and complete restoration crowns the work. It may be ex- 
plained thus : that with resorption, the softer contents of the 
ulcer began to heal, and only later is it the case with the 
peripheric surroundings which have a more or less Bclerotic 
taint. 

It was singular to notice that the nearer lymphattct became 
irritated and inflamed, being enlarged, reddened and painful 
to the touch. It may bo possible that, absorption in the 
lessened gummy tumor carries along the detritus, and this 
may be the cause of the irritative symptoms in the lymphatics. 

But not always were the gummata in patients in a yet in- 
tact state. Very often they presented thin open ula 
which »prung from an ulcerative, metamorphosis. 

The ulcerative process may here be traced in most c 
to a mechanical origin, and it seems to be induced i 
favored by the neighborhood of bones, especially epiphji 
narrow folds of akin, &c., which may be easily irritated. 
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in diaeaaea of the larynx and phirynx, we must here also 
be careful not to force the injection or prolong it. On the 
contrary, it is necessary to institute here a surgical treat- 



The quantity of sublimate necessary for the described 
gummous tumor is generally very large. In lupous ulcer 
sometimee 3 gr. were sufficient, but in the gummata from 6 
gr, to 10 gr. of sublimate on the average were needed, but 
cases occur in which even this amount must be increased. 



CiSB B3. — Uaz. L,, twenty-two years old, a cigar maker, waa received 
into the ChBjite Hospital October 9, 1869. Patient saya he is of a healthy 
family, and, with the Exception of the ordinary diaesBes of childhood, 
he waa well np to his thirteenth year. In the following year ho suffered 
considerably with glandular swelliDgs in the neck, which disappeared 
with the use of coil liver oil. 

The patient was infected eleren montlis ago with chancre, in London, 
which seemed so insignilicant tliat he consulted no doctor. Chily Sve 
months ago hia present ailment began, but medical aid was of no avail. 
The medication was a botanic one, at iAe attending phytician did not think 
it juiti/iabU to uie any mercurial preparation, on accoual o/ the titceralive 
character o/ the rvpia which aesowrf (o ipread rapidly. But on the contrary, 
as the ulcers enlaced more and more, healing of tbem waa despaired 
of, and bis physicians advised him to leave England, and go back to Ger< 
many, partly on account of the climatic change which might bring 
about a better state of ibiugs. 

Status praiens: Patient is very much emaciated, of pate complexion, 
blonde hair, cachetic appearance, and of a very delicate constitution. 
I found him lying in bed at my first visit, he being unable to move, on 
account of the great pain induced. Examination revealed rupia enutt 
on both fore armi, on the forehead, the »ca^,on the back andlaaer extremiiiei, 
of Ike lite of a penny up to the tize of a lUver dollar. Beneath Ihethidcbroum 
mull, deep leated ulceratiotu ar« to be leen covered over mth put. On both 
tibia ice find dijfaie, painful, gummoui iKellingt, hafiiig an elaalic coniietency. 
Smilar iwellingi tire vn the left elaviele, e^eeiattp at the acromial end. On 
the left of the scrotum we can feel small lumors, but on account of too ffreat 
tensiliventfi they cannot br plainly made out. After a feat days, eiaminn 
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ihoiced that (here are ffummout iuMort Iherc of Ike tilt of a haztlnul. In ihc 
tubcvlaneout tiiiue o/fhe right itemat rtgion in the ricini'y of the nippl'-, and 
on tkt left elbov}, a little above the oUcranon, painful, ^ummout ulctri an 
found of the tame lite a> above. The lymphatic glands in the aubmaiil- 
lary region are not iirolkn, but in the cervical and inguinal Ihej Are 
somewhat enlargc^d. Patient complains very mach of acute pains in 
the tibial rr^gions during tlie night, and of an inability to move without 
experiencing great suffering. On ttie inner lamella of the prepuce there 
is a cicatrized place of the size of a pea, being devoid of pigment die- 
coloration. It is not at all hard to (be touch, and according to the 
patient, it is the seat of the original chancre. 

On account of the great debility of the patient, 1 used only on alter- 
nate days the subcutaneous injection in J gr. doses. This being well 
borne, and tbe dolores nocturni also abating, we iujected the same dose 
of sublimate daily. Very shorlly afterwards the ulcers wore reduced in 
size and depth. The prodromes of salivation appearing, ve were com- 
pelled to interrnpt tbe treatment. After the twenty-first injection, the 
patient complained of a coitghj produced by a cold, and on account of 
a lungcomplicalion wo again suspended the Injectloiifor awhile. After 
a treatment of three months with a few interruptions on account of 
atomatitifl, 6 gr. of snbliraate having been used, the result was very 
satisfactory on the described affections, besides the gnmmy tumors had 
vanished. In the place of the rupia ulcers, cicatrices were visible on 
tbe skin, of a livid color, a red quilted appearance with a cancroid 
character. Patient gained so visibly and assumed such a healthy 
eountenance, that my clinical pupils were astonished to see bo marked 
a change. 

Ahont sii weeks after his discharge from our hospital, he returned 
again on account of ulcerations appearing. Bxamlnatiun of the patient 
showed that several of the above described cancroid cieatrieet were mper- 
ficiallt/ ulcerated and broken down, ehiefiy on the back and r^ht ehouldtr. BM 
we were mrprittd to find gammata of the lize of a hazelnut, tiluated about 
three or four inchu below the azilla, and on the anterior wall of the thorax, 
one and a half inchet beneath the riffhl mamma. Aside from this, there was 
nothing abnormal in the patient. We instituted the injections again, 
beginning with J gr. doses of sublimate per day, soon increasing to J gr. 

The ulcers had already healed when 3 gr. of sublimate had been 
used, bnt the gummata disoppeored much more tloicly. The gland) around 
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the axilla on Ihii tame lide, and lata- the glandi ahavt the nipple were much 
iwollen and painful to the touch. In addition to this, a bubo of the Biie 
of a hcn'a egg, made lis apjjeamnco. We used far tbat gray mercurial 
otatment, but without avuil. yeither had the internal use of iodide of 
pOtBESiura any result. We began again, on this account, the eublimate 
injections, and produced an entire healing of the gummala, but oaly a 
trifling diminution of the lymphatic glanda. But the Bensitiveneaa of 
the patient increased after the amount of 3 gr. sublimate had been used, 
and we had to pause. Tliese injcctiona did no good ; the svellingg 
aeemingly having no connection with sjpbilia. Therefore, 1 concluded 
to use innnctiona of iodide of potassium, which proved to be juat the 
remedy. 

The now following case Beems to have a double intereat, 
therapeutically and pathologiciilly considered. It is of a 
pathological interest, inasmuch as a number of intact gum- 
mata occurred, and a gummy tuoior already gone into a 
deep ulceration, had involved the epiphysis of the bones, 
while, as a general rule, they are situated on tho diaphysis. 

Therapeutically it is interesting, because here wo see iodide 
of potassium quickly healing a syphilitic ulcer on the pos- 
terior wall of the cavity of the mouth, but after a year, a 
relapse has already occurred that has developed dangerous 
symptoms, and yet the case is fully cured by injections of 
sublimate. 



Cab« B4. — Augusta W., twenty-four years old, married, was received 
into our hospital October 2*;, ISG7, The data remembered by the pa- 
tient are rather meagre. She originated from sound parents, and says 
that, with the eiception of a slight inflammation of the eyes, she has 
atwaya been healthy, and denies that she ever had any disease on her 
sexual organs. 

Statue pratene: Patient of weak constitution, flabby muaclea, graeila 
habitus, and of very pale complexion. On the posterior part of the 
cavity of the mouth there is an ulcer of the siie of a large penny, 
reacbing deeply into the tissue and having very sharp borders. The 
soft palate is mostly, aud tbe uvula is entirely destroyed. 
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Bed daily for t 



i about 60 gr. of iodide of rolsasium. 
ccount of at) great a debililj we prescribed also a weak decoclioa 
of cinchima rubrum. The local trealmcnl consisted of gargariem of 
chlorate of polassa aod painting the ukeraled surface wtlh nilrst« of 
Bilrer. Cnder this treatment the nlcer^ cicatrized over, eo that Ibe 
patient could be discharged at the end of the sixth week. 

That the iodide of potassium treatment was onlj a pallintlTe one wis 
Bhown by the return of the patient In about one year. The tfattii pra- 
ttm then was as follows : The described ulcer in the pharynx remained 
cicatrized, but the epiglottis was so much ulcerated that only a small 
portion of it remained. The condyiMS exlermtt and inltmui of Ike ngil 
elboiB vai motltn and painful to the toutk. On the rxternal condyle thtrl 
covld be plainly felt an enlargement of the tiie of a large penny. It km 
ditlinclly circunucribed from tAe surrovndingi. The Honor was eharaeleniid 
hy ill eUulie and lomeiehaC fiuetuating ccmitttnee at a gvmmoin formalion. 
On the clavicle and very cloie to the eztremilai acrotnialu, there vias ettaaltd 
an ulcer two tnchei in diameler, mhich reached to the non-ntrroied bone, 
expoting ttco-lhirdt of an inch in length and ono inch in breadth. It ittrtlid 
a thin put, and vrai wilhoui doubt developed from the lilctrative deilruction 
of a gummy knol. Beneath the right patella (here teal a tumor, Iko inehet 
in length, which ihowrd a diviiion in ill middle. III coniiilence icai ilHl 
more dtnie than the above deicribed gvmmala. 

Wo immediately began the injection treatment and prescribed foe the 
ulcer on the clavicle, irrigation with cold water by meana of the atom- 
izer, as already pointed out. Under this treatment the tumor under the 
patella was the first to subside, so that afler the use of 1} gr. of subli- 
mate it was entirety gone. The remaining required rather more ener- 
getic doses. 

The ulcer on the clariclc then diminished rapidly, granulation taking 
place, so that the patient, after using 4 gr. altogether, during a slay of 
five weeks, could be discharged as cured November IBth, ISiiS. 



VII. SYPHILITIC AFFECTION OF THE EYE, 



Syphilitic affection of the eyo is an important disease. 
It sometimes appears isochronal, with the earliest manifesta- 
tions of syphilis on the skin ; Bometimes it accompanies lues 
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in ita tardy appearance, and Bometimes, even, the disease of 
the iris is the only syphilitic trace in the relapse. 

The really syphilitic iritis is very difficult to discriminate. 
Generally there is more or less injection of the conjunctival 
and of the sub-conjunctival vessels which surround the 
cornea ; there is opacity of the iris ; spotted appearance of 
the same produced by sub-serous inflammatory action ; ad- 
hesion of the pupils to the crystalline lens, resulting from 
exudation ; and further, there are the subjectire symptoms, 
viz. : the intolerance of light and deep-boring pains of the 
orbita shooting along the course of the supra- and infira- 
orbital nerves ; luchrymation and the lessening of vision. 
Sometimes there are small tumors of the size of a mustard- 
seed up to the size of a kernel of wheat, of a yellowish-red 
color. These are generally situated in the middle of the 
tissue of the iris, sometimes starting from the central border 
and reaching into the aqueous humor. These tumors have 
been considered by some authors as condylomes, by others 
as gummata, and they are characteristic of the syphilitic 
nature of the iritis. 

The plan of treatment adopted by na for syphilitic iritis, 
consisted in an energetic injection of sublimate adapted to 
the case in question. When inflammation was very intense ; 
exacerbations of fever at night ; penetrating pain not only 
in the eye but also in the supra-orbital region; increased . 
lachrymation with great intolerance of light; when there 
was high graded opacity of the iris ; reddish appearances of 
the same on account of sub-serous exudation, so that the 
development of gummata was imminent, &c. ; then I began 
immediately to inject J gr. of sublimate, repeating the 
injection, according to the intensity of the iritis and the 
individuality of the patient, so that sometimes already on 
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the first <]»y } gr., sad in one case even 1 gr., was injecteil. 
Tho rrflutt w». in erery case, very good, so that we bad 
relatively & quick and complete cure — In lighter c&ses 
already after 1} gr., in harder cases after 5 or 6 gr. 

The I»8t*iitention«cl dose was particularly necessary with 
three patients, in whom these characteristics in the iris were 
fbnued. 

Besidca this general treatment, we used locally a weak 
solution of alropia. Only in exceptional cases did we apply 
leechrs to tho toroporal regions. 

It is remnrknblo that during and towards the end of a 
H^mtaneout trratmfnt, tued for tomething quite different, 
«n iriti* NKiy devthp itxeff tuddenlg. This reminds ua of 
the already mentioned appearance of suddenly developed 
bn«d condylomes on the pharynx. Such cases seem not to 
be puhlinhed in metlic&l literature, and I shall relate some 
of thera hy and by. 

Concerning tlic prevalence of the iritis, I have a record 
of twenty-fivo cases whidt came under my observation 
during four years. In eighteen cases which were carefully 
rveonlod I find the following complications were present:^ 

BroaA candylonics on the geaiuls and surroundings, 7 times. 
Supt^rRcinl vrosions kI ihc «uud place, , 
Uulous durum on ihc penis, 
Condj^lomktou* ulcers bptween the toes, 

UhcuIuub Ejphiloid 

Stjuiimous " .... 

PnimtuEo-Teslcul. 9;philoid, 
Pustulous " ... 

Papuloso-puatnlous ■' 
Oummf knola on the surotura, 
Tophi of the tibia, .... 



In three patients every syphilitic complication was wanting. 
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In the following three eases, I give the first as an 
example of an often-recurring relapse of an iritis produced 
by syphilis, during a. period of twenty-four years. The other 
two cases are illustrations where condylomatoua iritis waa 
quickly and thoroughly eradicated by injections of sub- 
limate. 



dae 55. — K,, a merchant, forty-six jeqrB old, cantracted ia the year 
1844 a. bard chancre, and he anderwent a long treatment, tlie details of 



which he CI 



t remenibei 
inflammatiDQ of the e;e the year folli 
several ocalist9 and pronouaced ajphiliti 
the iritis made 



had an 
ined bj 



inglj healed, but 
ing, which was eiE 
c. Id spite of all 
.s appearance every year uotil the year 18G0, i. e. Gfteen 
a required several months. The last 
k'ed from Dr. Koblaacli, which waa a mercurial one, 
being very energetic and followed by a good result, since then there 
has been no reappearance of iritis for seven years, in October, IBea, 
the patient was again attacked, and sent to me by the above-named 
gentleman. 

Patient ii tomeurhal aeak and cachetic. The iritis is ckaTOttmud ntilher 
bf/ tui^eetive nor objective typhililie lymplont, but Si/ jreai cot^fmtetival and 
mb-confunctival infection, palenen of the irii, and dead appearance of the 
ptipit, which i» polygonally liritched. Viiion ii very much impaired, and at 
a diatance of four feet it ia nearly imponibU for the patient to diieem anything. 
Be eomplaim of a filed boring pain in the orbita and eupra-orbilal region. 

I injected } gr. of sublimate in the back and -^ gr. in the temporal 
region, and the above aymptoms qnickly disappeared. The further use 
of i gr. lessened the inflammation, but produced toxical symptoms, as 
active diarrhoea, abdominal pain, nausea, great prostration, &c., so that 
we had to aospend injcctioos for two days. We used after this } gr. of 
sublimate in the next four days, which caused the inflammation to sub- 
side 90 rapidly, that the patient thought himself well and he resumed 
his work. But be caught cold, and the iritis gut worse. On that 
account I began again the injectioQS, giving J gr. doses, and Id the 
course of teo days I succeeded in overcoming the alTection of the eye. 
In order to guard against further relapses, I injected 3 gr. more of the 
sublimate. But whether wa accomplisbed a radical euro or not the 
future will show. It was noticeable that the patient, in spile of Iho 
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d itonu; weather, atlended bis usual uTocation without danger 



miBuH., 32 years old, was received April 1, 1869, into 
id ehowed the following syphilitic aOei^tiuns: condylo- 
9 at the labia majora and minora ; pignieut-cotored el- 
anthem on the truck, sod irilti condyltrmatota liniilra. The characteris- 
tic appearances of the iuRiitainBtioD of the retina were the following: 
frail iiy'tciion of the eonjvncliv^l and tab-confanctwal vctiels, namnc and 
Stretched ^upi/, and tmall tztraccnca of angular appearanct and ytltov- 
ith-brevn color m the rtgion of the pupil. In the vpptr itgmtnl of the t™, 
ue can lee a prolific grantilalion of the lite of a kernel of wheal, which rita 
bulton-iike over the iittue of the iru. 

I used } gr. of subl. on the back and ^ gr. in the temporal regioa b; 
lubculaneouB injection, and I applied atrophia to the eye. Eiamina- 
tion with the oplhalmoscope revealed an irregular enlargement of the 
pupil. There were especialiy two places glued together od the inside 
border of the pupil, one below and inside, and the other above and outside. 

In consequence of these adbcaions the pupil looked like a Ggure 8. 
On the whole inaer border of the iris we see now plainly white-yellowish 
eiudation-plaqoes which overlap the pupil, in an angular and thread- 
like manner. The yellowish prolific granulation ou the outside free 
borders of the iris is plainly visible over the tissue of the iris. 

In the following three days we again used daily \ gr. of sabl., and 
thereby produced strong salivation. The eiamination made April Gth, 
showed that the condylomatons prolific granulations on the iris were 
reduced to half their former size, and the other symptoms were much 
improved. The pains in the orbila and the intolerance of light, had all 
disappeared. Vision was better, Kot withstanding the existing saliva- 
tion we again used J gr. of sublimate. The consequence of this forced 
injection was that the adhesions were completely broken up. The iris 
showed a normal lustre, and of the condylomea no trace could be 

To completely heal this case of condylomatous iritis H ^. of subli- 
mate were sufficient. 



Cabb 67. — Henriotta B., 29 years old, of weak and Bomewbat anKinie 
appearance, and mother of a healthy child 2j years old, was already 
i one year ago in our hospital for a chancre, receiving only local 
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■ medication. Exaiuiualion, Dec. 19, 186S, revealed the foUon'iQg sjmp- 

PuTulcQt vaginal discharge, urethritis, a pigmento-papulo-TesiculO' 
pustulosum eiaathem, especially an the back and abdomen. On the 
fau(!e9 is erythema, the right tonsil being tumefied and eroded. Thert 
it a double condylomatous iHlti and keralilii pututata liniitra. 

Aboul both eyfa there is gnat conjuneliral and pfrkonual injection, Bv(h 
cornea are much clouded. The diicolored iWi, etpeeiaUy of the right eye, it 
adherent ta the cryitaline lent at ttveral point) potteriorly. The poliigonai 
papil hai the thape of a vertical ocal keyhoU. From the border of the pupii 
ttBo prolific ffranulationt are vitible. They are of Ihetize of a pin-head, with a 
tpongy appearance, reaching into the aqueout hamor. The cornea iliitf u 
reddened in three or four ciratmicribed places. WiA the iritit of the t^ ey! 
V)e alto tee prolific condylonaiovi gTannlatiom, but they arc tmaller than in 
the right eye, and seem to be in a state of development. No dilation of 
the pupil follovFS the use of atropia. 

I prescribed injectiima of sublimate at once, using the first day J gr. 
and the following three days, \ gr. daily. After the use of \ gr,, the 
pupil dilated nearly to its Dormal size ; Che right but slightly, remaining 
yet in its polygonal shape. After using 1 gr., intolerance of light and 
the pericorneal redness disappeared in a great measure. The aqueous 
bumoc of both eyes was clearer, and the condylomea of the left eye 
disappeared ; those of the right eye were much subdued in appearance. 
The conjunctiva! redness persisted, however, but in a lessened degree. 
But on account of salivation, the injections had to be suspended. After 
again using 3 gr. the condylomatous prolific granulations in the right 
eye were entirely eradicated, tbeiris assumed its normal condition, only, 
that the structure was a trifle faded in appearance. At the same time 
the other symptoms of the patient disappeared, and she was dis- 
charged uured. 

The following three cases concern patients in whom iritis 
appeared, either during an anti-syphilitic treatment, or after 
a long duration of the same. 

Casb 53.— Augusta W., 2l years old, some eight months advanced in 
pregnancy, mother of a healthy boy 4 years old, was received into the 
hospital Oct. 23, 1866, with the following symptoms : condylomata lata 
with erosions on the labia majora and minora, pudendi, at the -fltm'^'ttn 
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the plicH! fermorales, and on the tonsils ; soft uluer on tbe thigh ; liigui- 
nnl, tervical and anbniftiillary glands lumefied. 

We itBod at once injection of aablimate, but the affections remained 
rather obBtiaate, so that abont 5} gr. were need altagether. SaAlenly, 
a/l/r being ifetningl;/ eurfd, an iritii appiartit in the right eye, characteriied 
bj grcfit conjunctival and sub- conjunctival injection, discoloration of 
the iris, no reaction from light, great intoloraace of the same, lachry- 
mation and pain in the orbita. 

I nsed at once J gr. doses of snlilimate, folloiring it up for live days, 
at the end of which time the inflammatiOQ of the eye was entical? 
gone. Very shortly after our cnre the patient was delivered of a 
healthy and robust boy. Soon after the child was taken with a severe 
blenorrhipa of conjunctivre, coryza, also broad coodyloines on the anas, 
and a, papulous eianthem on dillerent parts of the body. It died in 
twenly-fonr days. 

Casb 59. — Fred. S., day laborer, 24 years old, received November 
2D, into the Charite, exhibited the following affections : Condylomata 
lata and erosions on the nates; acuminata on the lamellce of the pre- 
puce ; condyloRiatons nicer on the lips ; papulous eianthem, more espe- 
cially on the nape of the neck. 

The infection look place three months ago ; the specific symptoms 
showed themselves ooly two weeks ago. I prescribed for the patient 
inunction, with gray ointment, 4 grammea daily (64 gr). The broad 
papules healed after the 10th inunction. The ulcers on the npper 
lip began to cicatrino after the 16tb inunction. But after a ate of 04 
Sirammit (IJ oz. nearly) of the oinlmeM, an iritit of the right effe wo, defel- 
Bptd. The appearances were so characteristic that I presented tbem to 
my clinical students as clear distinct pictures of a syphilitic iritis. 

I used Injections of sublimate, which, after the use of J gr. during 
four days, brought about a complete dissipation of the inflammation of 
the retina, the other syphilitic complications disappearing at the same 



In the following case inflammation of the iris occurred in 
epitc of the subcutaneous injection ; a papulous cxunthem 
developing itself on the abdomen, neck and back of the 
piitieut. 
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ClflB 60. — L. B., IS years old, was receiycd into our hoapilB.1 on the 
19th of Febmnrj, 1865, in the foUowiog conciition : 

There were broail erosions on the labia minora, and plicic femarales \ 
the left pudeadum was iumetiGd. For these afTectiotis the patient had 
Silreadj undergone before admittance into the CharitS a veiy eerere so- 
called, "hun^r cure," of about fire weeks duration. 

After using in the course of four days j gr, of sublimate siibcutane- 
on sly, the eroded papillary excrescences on the pudendal lips, which, 
were till now flat, became larger, but they however soon diminished 
after the use of 1 gr. of the same. The conjunctival and sub-conjunc- 
tival vessels of the right eye suddenly became injected ; the irii some- 
what discolored; the pupil stretched; and great pain was felt in the 
orbita, a hooting towards the snpra orbital region. At every trial to 
fii the eye on an object great lacbrymation ensued. At the same time 
with this iritis, tbe already mentioned characteristic papules appeared 
on the described places. 

The further hypodermic doses of ^ gr. of sublimate caused in the 
weak and young patient a quite severe stomatitis, on which account we 
Inlerrnpted the treatment for about one week. To guard against re- 
lapses wo injected about J gr. more, bo that we used altogetUec about 
IJ HT- with the patient. The patient returned twice to the Charite 
after the lapse oi fourteen or eighteen months, but with a moat tninuta 
examination, we coiitd find no sign of any syphilitic affection ; there 
being nothing but blenorrbitic processes. 



Vm. SYPHILITIC SCROTAL TUMORS. 

This organ, whose parenchyma is very ricli in nervca and 
capillaries, is quite often the seat of gummous proeesaeB. 
The development of the process runs, like all gummoua 
affections, a very latent course, because the slow formation 
of the tumors produce no disturbances in the sensibility. 
And not very seldom it is the physician who first points out 
to the patient this affection. And this is the more strange, 
since the generality of men watch, as is welt known, every 
functional disturbance of the testicle with the eye of an 
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Argos. And I cwi »ver that in my practice, in all case 
where I fottnd these alterations of the testicle, the patients 
did not consult me on that account, but for some other 
Bjphilitic process. Therefore, I conld get but few data 
respecting it &om the patients themselves. Bat this latent 
coarse seems to me a veiy valuable diagnostic sign, because 
all other pathological processes in this organ produce very 
much more pain than the gummons, and hence are much 
sooner noticed by the patient — as, for instance, the tuber- 
culous and carcinomatous formations. 

Concerning these indolent gummy tumors, I have had 
occasion to observe two different kinds. The one form is 
characterized by circumscribed, semi-lunar, hard knots of 
the size of a pea or hazelnut, reaching above the paren- 
chyma of the scrotum. This formation is generally the 
first state of the syphilitic sarcocele, where the scrotum has 
already more or less enlargement. This is quite natural, 
considering the development of the gummata of the scrotum, 
which arise from the albuginea, in which the testicle is 
wholly wrapped, and from the septa-teatis, they being already 
by per plastic ally degenerated before becoming specific neo- 
pl..m. 

In the second form of the gummous sarcocele on the 
largely hypertrophied testicle, a few circumscribed tumors 
of hard resistance were found; but generally the whole 
testicle was changed into a knotty mass. 

As to the therapeutics for this orchitis gummosa, it might 
be well to preface the treatment with the internal adminis- 
tration of iodide of potassium ; but with a long resistance, 
and in relapses, I think it justifiable to use the injection 
treatment. In the cases observed by mo, we had generally 
to treat very rebellious and obstinate affections, and sovsS^M 
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times very long-standing relapses. On thia account I waa 
obliged to use greater doses, and repeat them quite often. 
But, after all, in some caaea I failed entirely to effect a 
cure. The tumors were considerably swollen, but once in a 
while there were on the testicle small elevations, having a 
hard resistance; and here I used Fricke's method of band- 
aging with adhesive straps, which sometimes had a good 
result. 

Of my numerous cases, I shall give the following marked 
case, with a view to show, on the one hand, the good effects 
of the subcutaneous method; and further, that in a syphilitic 
patient, after a lapse of ten years, a relapse may occur, and 
too in a very dangerous form, which is attributed by anti- 
mercurialists to the administration of quicksilver ; but here 
the patient himself was a follower of Baerensprung, and 
never had used, for his first syphilitic affection, nor for his 
secondary symptoms, a grain of mercury. 

Cask CI. — St., a merchant; from a, healthy family, and of a robust 
ConBtitution ; alvfaja healthy; wa9, in the jpar 1856, syjihilitlually in- 
fected. Qis physician diagnosed a Eoft chancre { but n year after, 
EjDiptoms of coDStitatioual syphilis made their appearance, showing 
the error committed. Professor Bierenspruog was then consulted, and 
that getitleman, just having begun his metamorphosis as an anti-mercu- 
rialist, preEcribed for bim for a length of time, with seemingly gaod re- 
Bulla, the dccoctum Zittmaoni, and to be Sore of its efficacy, he ordered 
iodide of potassium to be used for some Itmc also. The patient 
returned the next winter from a voyage to Norway, where he made the 
nee of Professor Brack, and delivered this gentleman's known 
Vircbow and Bierenspruag. The latter assured him, after 
kted examination, that he was sound, not only for the present, but 
lied from the effects of syphilis for the future, as the patient himself 
partitiilarly, because, according to Bs rensprung's opinion, the 
time " necegiary for a relapse " was already overpassed, since the pa- 
had lived during a cold winter in the North. Suspicious erosions 
jienis, probably of a condylomatous nature, were treated only 
]5» 
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with DilratQ of ailrer, locally — (ogether with iodide of potassiam 
dbII;. This cure InatBd for b. few years; but, &a we shall see, a relapse 
proTed the cure to he onlj lemporarr. The patient sufferctl for quite a 
time with an obstinate cold io the head, as be tboaght; bat in the 
fear 1B6T the qaaotily and quality of the secretioo were so aagmented 
that great masses of mucus and pus, intermingled with blood, were 
secreted. The Dostrils became atenosed, aud the voice had that pecu- 
liar nasal twang. Tbe snoring during sleep was so peculiar and loud, 
that it could be heard at quite a dislance. "My whole nervous sys- 
tem," added the patient, "was by that heavy cold aud an awfn! head- 
ache so aCTected, and I was so weak, that 1 hardly could k«ep awake." 

I examioed tbe patient in Jnoe, IS6S, ani! foaad the following iloliu 
prreient : On the velum and palale-TOof, shallovt, not detp-gointi, ulctTaiiont; 
and on the tpiglottii I perceived on nicer of the lize of a small peimJ/, The 
cavity of the note v)ai filled milh a yelloie, dirty, thick-fioaing tecrelion frtm 
ttlceri Teaching far into the iwoUtn miifoui membrane. The face of Ihepa- 
tirnt appeared bloated, eipeeially around the eye and no»e. In a farther ex- 
amination, I found, to the surpriie of the patient, verg large gummoiu knoli 
on both leeliclea, of the lize of hazetnuti, which had lo changed the right teaticle 
into a bulky, elevated mate that it retembled a fill in thape. 

I began the subcutaneous injection at once, and after a lapse of eight 
days, there was a visible iihange for tbe better in the nO'ection of tbo 
mucous membrane of tbe nose. In three weeks tbe same was again in 
its normal slate. 

The knots upon the testicle were more unyielding. Even after the 
lapse of two and a half months, after using 5J grs. of subll 
taneouslj, small remnants of the tumors were yet present. The pa- 
tient was much delighted with tbe result, and broke off thi 
hut after seren weeks, the right testicle was again tnmelied, si 
of the elevations being felt much less plainly than before. The i 
tioQ of tbe noBO was somewhat augmented and tenacious, being 
Bionally streaked with blood. 

I prescribed now iodide of potassium, and for the nose I used Weber's 
nasal douche, with chamomile decoction. At the same time, I band- 
aged the BCrotam, lege arlii, with straps of Brnplastrum hydragyrum. Bi 
all this was without avail, and I was obliged to use again injections ol 
Bublimate. And I had the satisfaction to notice, after the ase of B grs. 
of aublimate, that the testicle was reduced to its normal size 

— iijearcd. Up to the present time (June, 186!i), no relapE 
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IX. SYPHILITIC AFFECTIONS OF THE BONES. 



The affection of the bones is the most latent and obati- 
rate effects of Byphilis. In no other system of the human 
organism does lues, at the same time, so often show ita 
polymorphotts character as in the osseous. 

These processes generally begin with irritative diseases of 
the periosteum, but gradually rise, by hyperplasia, into pro- 
lific granulations. They show their culmination by forma- 
tions of elastic gummous tumors, which change either into 
real hyperostosis, or go into a metamorphoaia, finally re- 
sulting in caries and necrosis, thus displaying their malign 
nature. 

The first cotnraencement of syphilis in the bones consists 
in a swelling of the periosteum, which can hardly be de- 
tected by an examination, and which, according to high 
authorities, does not form a flat swelling, but "is elastic 
under pressure." It is commonly concomitant with super- 
ficial affections of the skin and mucous membrane, and is 
accompanied with lancinating pain. They are distinguished 
in a characteristic manner from the rheumatic pains caused 
by an eruptive fever, which pains are sufficiently marked by 
their fixed and circumscribed seat, and by the sensitiveness 
of the fibrous periosteum to every pressure. 

Later, there are more palpable changes of the bone, especi- 
ally in those flat, unossified intumescences of an elastic con- 
sistency. They occur on the tubera frontalia, diaphysis of 
the tibia, and frequently on the sternum, clavicle ribs, &c., 
and in the latter places are very often seated near the articu- 
lations, Quite frequently I have found the disease in ques- 
tion having its seat on the processus mastoideus. Here I 
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wmM immtTJmMt behind the tar Lu w d iw rni ilresdv after 
the cxjiintiM af llw«e or tomr Bondtt, sad aomeiimes still 
later — flat vwdfiii^ painfal to tKe UmA ; eroi swellings of 
Ae Mie sftd fima of mm aliBowl, vUeb tnald rerj easily 
W eoofiwaded vitk awdlcd IjmpkatKa. In some instaDcea 
thej wovid be aoMttife to oftljr a nnaU eii^itt and were 
Iiardly aotieed hw the paticat; ia other cases tbej luid 
^ootaneoaslj more or IcM p M i f a Tn efla. 

In the later eoone we see the perioeteal gommj tomOT, 
with nmnltaneom aetkni of the opper layer of the bone* take 
on an omfied condition, changing into plooo-convez byper- 
oMona or ezootosis and oeteophjtes. 

All tbcae formations are characterized by~ a boring pain, 
which prevents sleep, and consequently affects the natritivft 
•jrstcm very much. 

The changing of the. periosteal gummoua tumora into 
ulcerative mctamorphoHis, i. e., the dcvclopmeut of an ulcera- 
tive periostitis — I never noticed in my patients because those 
processes were already healed by my subcutaneous injection 
treatment. In some cases I have bad occasion to observe 
caries and necrosis which existed with the patients when 
they were brought into our wards, and I thought it justifiable 
to regard suppurative periostitis as the exciting cause, be- 
cause the initial affections on the bones were yet visible. 

The therapeutics of the syphilitic diseases of the bones has 
the same indication as in the already described gummous 
prQUosses. The same principles exist here, as there, to dis- 
tinguish, for iodide of potassium or injections of sublimate. 
The effect of the latter depends on the state of the bono 
affection, In the first described state, the lancinating pain, 
Olid tho periosteal tumefaction disappear after small doses of 
Bubliiiiate rnlhur quickly. The characteristic elastic tumors 
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"reqnire larger doses. They are absorbed in a abort time 
without a depression of bone remaining on the affected places. 
And it seems as if the apparently dead and partially broken 
down tissue ia reducible by a fatty metamorphosis, and can, 
therefore, be absorbed. In already new formations, from 
the really sclerotic bone development, the results of the in- 
jection are not so favorable. Even in long standing eases 
where different treatments failed, and where great meta- 
morphosis of form and texture had already taken place, I 
succeeded in effecting a complete disappearance of the already 
mentioned pain in the bones. 

In quite a number of cases, a decided lessening of the 
volume of the tumors took place on account of resolution of 
the remaining gnmmous formation, but the hyperostosis did 
not diminish, which was produced by hypertrophy of the ex- 
terior of the bone, and the chalky process which the peri- 
osteum underwent. To restore such a bone to its integrity 
could not be expected from any treatment. 

Concerning the ulcerative process of the bone, produced 
either by periostitis or osteitis, or resulting from the ulcera- 
tive process of the soft parts reaching into the bone, the 
same rule holds good that has been laid down respecting 
ulcers on the skin, reaching down to the bones. They need 
a special surgical interference to remove the sequestra, even 
if the Bypbilitic dyscrasia has been eradicated by sublimate 
injections. 

Wo have already published eases with affections of the 
hones, and in the following cases I take those showing tho 
different periods of the disease, beginniug with the first state. 

Cabe 62. — Julius W., lilacksmitli, tn-enty-aLx yeara old, was received 
into the Chnrile wards February 32, 1867. Eight weeka prcvioualy, he 
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bad gonotrhiea, two weeks oflecwarda a hard ulcer on the gians, which 
caused, in about eight daja, pbjnnosU. 

Patient is or fair consIilutioD and niiscle. Sit chief contplainu art 
thooting paint in tht region of tht right nUMiifui ptctoraliM. Eiaminatim 
reviaitd that the irt/mth rit, ntar ilt junction tnlh the >temwn ('■ but UttU 
tteoUtH, yet very paiit/iU to Ike touch. Of further egphihiie proeiteet, we find 
glandular ulcers ; induration of the lameliK of the prepuce ; the right 
tonsil swollen and macnlous exanthema. The ingninal glands were 
princi pally swollen. 

We injected for the first three days ^ gr. doses of sublimate. Alreadj 
after the third injection, the ulcers on the glands were healed, and the 
phymosis gone. We reduced the doses one-half to ^j gr. Alter the 
seventh injection, the induration on the prepuce was nearlj gone, and 
the eiantbem entirely vanisbei!. Alter the ninth injection (3 gr. having 
been ased) the periostitis on the seventh rib had also subsided. 

The patient was discharged cured, April 12, 1667. 

It was remarkable that after the second and fifth injections, the al- 
ready deacribed symptoms of intoiicatioD appeared onder the form of a 
gastritis with colic pains, bloody diarrhisa, which passed awaj without 
any interference by paueingfor a few days with the snbculaneous medi- 

Casi G3. — Joliaona M., twenty-three years old, was received January 
14, 18G7. The patient waa already in onr syphilitic wards four years 
ago, suffering from broad coodylomes and condylomatoas angina, be- 
sides she had a squamous exanthem, and was treated with a five weeks 
sarsaparilla sweat-cura. At present she suffers ftom lupns syphiliticus 
and rupia. On the ahoulder, hip, thigh and right tibia, there are places 
partially round and oval, and of a brown pigment color, which are ele- 
vated somewhat above the akin, showing some iafillration. With some 
the centres are deepened, the periphery being covered with a brownish 
white, and somewhat leaf-like crust, by the removol of which bleeding 
ensues, Un the moist places the developments could be traced to 
efflorescences. Be'sidcs, here and there over the body there were several 
cicatrices of the sine of a penny, which reacmbled brown circles with 
lighter centres. Tht right tibia woe etcallen to a great extfnt, alto the I(/i 
melacarpat boaei. Both placet mere very painful to the touch. At the eaau 
time the patient complained of extreme boring pains during the night at Iht 
iami localiliet. 

It consisted of sublimate injections, with the simultaneous 
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:e of Tcry small doaea of iodide of potaaeium. After the siith injection 
tbe lupous places were coveted only with small equnmiE, soft to the toach. 
On the extremities there jet were some inlilt rations, and a large crust 
in the Tiiinily of the left knee. After the tenth injection (IJ^ gr.) tbo 
lupous ulcere were entirely henled, the pigment in the centre of tbe 
respective places pale. On the left lower eitrcmit; there was a thin 
rapial crust, beneath the same were prolific granulations of the corium 
in the aiirrounding smaller cru3t9. Tbe swelling of the tibia and meta- 
carpal bonea was lessened and thej were painless. After the eleventh 
injection, the former infiltrations vanished, and the Ewvlling on the 
tibia was very much less. After the twelfth injection (1 j^ gr.) the tame- 

»|hclion had also disappeared. 
I The patient was discharged, cured, February 23, 18GT. 
In the following patients there were greater affections of 
the bone, which remained healed after a treatment with the 
subeutaneoua injection, notwithstanding several relapses of 
rupia, which probably were occasioned by the voluntary in- 
terruption of the treatment by the patient. 



Case 64, — William Tl., baker, thirty-five years old, was received into 
tbe Chorite Hospital November 19, 1865. His former history showed 
that the patient had, two years ago, ulcers on the frenulum, for which 
he used some mercurial pills. About seven weeks ago, he contracted 
again a new ulcer on the same place, which has been accompanied by 
an eruption on the skin. Again mercurial pills were used which cansed 
salivation. Slalut praiem : An induration near the destroyed frenulum; 
eroded lala near (be pharyngeal palate roof; a papulous squamous ei- 
nnlhem over the whole body entirely, more or less of them having scab 
formations ; topMon Ihe foT^head and tibia ; boneache (dolores osteocopi), 
and slight tumefaction of the inguinal, cervical, snbmaiillary and 
cubital glands. 

The patient received twenty-four injections during seventeen days, 
amounting to 3 gr. of sublimate. After using 3 gr. the elevation on tbe 
frontal bone, and tbe night pains were already gone, but the eianthem 
was not quite healed. The patient, nevertheless, letl the hospital by 
his own choice, but returned within a month. Examination then re- 
I'Tealcd, that of the former affections, only the papulo-aqnaroous ei- 
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anthem on the fnco, neck and on the oitremitiea, were jet present, and 
.that bIbo tbe above niFntioned glaniia were still swollen. I prescribed 
a sarBaparilla Bweat-cura, bnt being without result after a aii weeka' 
nse, injections were again instituted, which caused a partial recovery, 
aher Ihe use of IJ gr. of sublimate, but no complete healing. 

In spile of our warning, llie patient left again, but returned once more 
to the hospital after three and a half moaths. Besides superficial ero- 
sione of the internal lomella" of the prepuce, we found only seTeril 
papulous efflorescences of the size of a pea on the forehead, neck and 
right upper arm which were quite sott to the touch. We treated him 
locally only, and discharged him soon afterwards. 

He sought relief again in our wards two and a half years afterwards. 
He told na that up to July, 1868, he felt quite well, having suffered much 
affliction and perplexity in obtaining a llvelibood. He was obliged to 
go for quite a tiioe without any animal food. At this date horny ex- 
crescences had developed themselves on the scalp, which Boon nlcerated. 

The patient was very much emaciated and cachectic. We found by 
examining, that the head, as well as the back and right arm, was covered 
with rupiiL crusts of the size of a penny. On the uvula and epiglottis 
there were ulcerations as large as a pea. 

We Erst prescribed a good strengthening diet with wine and beer, and 
after a fortnight, we commenced our injection treatment, healing all the 
ulcers and eruptions completely with 4 gr. sublimate. But to guord 
against relapses, we used 2 gr. more of sublimate, and had tbe Balis- 
faction to discharge the patient completely cured aad 
Quite recently he sent me a letter telling me of his uomp 
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In confiequenee of the high interest which latterly 
tred voluntarily upon the teachings on syphilis of the intei 
organs, I regret very much that I have but a few cases 
wherein I have made any ohservationa. These cases of vis- 
ceral syphilis do not occur as often as the specific diseases of 
the external and more superficially situated regions of the 
body, but after all they are not quite so i-are as generally 
Buppoaed. Very many of the cases ore wrongly diagnosed, 
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1 therefore but sparsely seen in our Byphilitio wards of 
the Charity. 

That the internal organs are quite frequently syphilitically 
affected, is well authenticated by careful post-mortem exami- 
nations, especially in pathological anatomical institutions. 
Syphilitic diseases have been observed very frequently, 
particularly in the brain, liver, kidneys, and even in the 
lung itself, and we are compelled to feel thankful to Virchow 
for this careful dissection and examination, which has made 
such researches famous throughout the world. 

The diflBculty of diagnosing visceral syphilis, intra vitam, 
is very great, arising out of the long interval of years be- 
tween the infection and the outbreak of the disease inter- 
nally, and from the deficiency of a specific group of aymptoms 
which distinguish internal syphilitic formations sharply from 
the syphilis vulgaris. 



^A. SYPHILITIC DISEASES OP THE LIVER. 
The liver is generally the chief organ affected in the 
greatest number of cases of visceral syphiUs. 

Although immediately after the appearance of syphilis in 
the fourteenth century, the liver was looked upon as the or- 
gan primarily attacked by the syphilitic contagion, seemingly 
poisoning the circulation, it is only recently that a sound 
pathology of syphilitic disease has been established. It is to 
be regretted that clinical observation has not kept pace, in 
this respect, with pathological anatomy. 

Although pathology has pointed out the more or less 
characteristic symptoms of a gyphilitie perihepatitis of a 
simple syphilitic interstitial, gummous and amyloid hepatitis, 
we do not possess a single pathognomonic sign by which wo 
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can diatingniah, during life, these diseases, caused by syphilis 
in tlie liver, from diseases of the same organ, from other cases. 
Ifeither the subjective nor objective symptoms, detected by 
palpitation, percussion, &c., nor even microscopic examiaar 
tion, nor chemical analysis of the secretions and excretions 
themselves, can furnish us evidence for a diagnosis. Diagnosis 
will always have to be based on the fact of a syphilitic in- 
fection, together with the simultaneous symptoms of perhaps 
a yet existing syphilis, and the exclusion of other sufficient 
causes. Another help for diagnosis is generally and mostly 
overlooked, I mean the therapeutic experiment. We abstain 
from a mercurial cure on account of the cachectic state of 
the patient, which we regard as a contra- indication for this 
venenum frigidum. A good treatment instituted, would, in 
many coses, not effect a radical cure, but would prolong life. 
The subcutaneous treatment with the sublimate would not 
restore the parenchyma to a normal structure, which had 
been vitiated by an amyloid process, nor the liver-acioi which, 
by the retraction of the tightened tissue are atrophied, but 
used at the proper time, the inflammatory process which is 
more or less connected with the shrinking, would be stayed, 
and thus the hyperplasia, the prolific growth of tissue, 
would be anticipated. But how seldom with such diseases 
a suitable an ti syphilitic cure is iostituted, is shown by a 
careful perusal of our medical literature. The cases are not 
very rare where only on the dissecting table the right diag- 
nosis is made. 

We grant that in recent times a certain progress has been 
made in the diagnosis of syphilitic cirrhosis, but we cannot 
say the same of that affection whicii, according to my obser- 
vations, often has more of a specific character than we sup- 
pose, I mean the syphilitic icterus. 
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There is certainly not a sure diagnoatic sign between 
icterus and syphiliB of the liver, and in our casea we could 
detect none, because clinical observations, as has already 
been said, have not as yet established them. 

But the following points acem to us of more or less im- 
portance in designating an icterua a syphilitic one, viz. : 

1. The relatively oftm appearance of icterus with syphilis. 
In the last four years I have observed nineteen cases of 

icterus. Among these sixteen were syphilitic, and the other 
three were not affected with secondary syphilis. The number 
of this latter class is generally, in my wards, twice as largo 
as the number who have constitutional syphilis. 

2, The coincidence of the icteruswith the syphilitic affections 
of the shin and mueoue membrane. 

In fourteen syphilitics, the icterus was accompanied 
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dth brottd coodylomes on the sciual parts and sufrc 
" hard ulcers on the same. 


,6 " 


" ulceralirely destroyed condjlomatoua granult 
" maculoaa eianthem. 


3 " 


•• macnlous squamous ciaothem. 


1 " 
1 " 


" maculous papulous ciantliem. 
" papulous exanthem. 






" " puatalous eiantliem. 

3. The simultaneous swelling of the lymphatics, which, in 
ill cases, is more or less characteristic. 

4. Tlie therapeutical result of the subcutaneous injection. 
Of sixteen syphilitics suffering with icterus 






sublimate injection. 



It waa noticeable that with the first class the healing pro- 
cess of the icterus was slower, and accompanied with great 
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prostration, nausea, vomiting, vertigo, &c. Bnt on the con- 
trarj the icterus run a quicker course in those persona 
treated with the injection, and no untoward symptoms were 
noticed. I never observed any toxicological effect of the bile 
on the blood or nervous system. No patient had convubions 
or delirium. All improved quietly; the appetite reap- 
peared, and the strength in due course of time ; the painful 
symptoms of the disease, as unquiet sleep, headache, flatu- 
lency, prurigo and cojiBtipation, were eoon gone. 

I further made this observation, which is worthy of remark, 
and may lead to additional investigation : as is well known, 
patients with icterus proper, emaciate quickly, but our pa- 
tients, on the contrary, had not a rapid loss of strength or 
fleeh. One could judge of the case in this respect by fre- 
quently weighing the patient. My patients kept their strength 
and flesh, in spite of my giving relatively large doses of sub- 
limate subcutaneously, and further on account of our pecu- 
liar system iii the hospital, & dietetic regime could not be 
very well executed. 

OlHB 65. — Thrcaa B., aeventeea jenra old, of a robust constitution, 
was racoived into tho CharitS wacda February 17, 186T, and showed the 
fbllowing Bjmptoms : There were ulcerated lala at the labia majora, no 
the tonsils and mammas ; bIeo squamous exantheio near the upper ei- 
tremities. On the chin, cheeks, upper lips and on the sides or tho dob- 
trila, we saw remarkable Bne drawings (squamie gy rats) of greater or 
amaUer circlee, which reminded one of herpes circinatus and gyratua. 
A close examination revealed small epidermic scales, seated on the sur- 
face, which was swollen into minimum papules. The inguinal, cervical 
and cubital glands wore enlarged. The color of the tkin and conjuacliva 
it gellovr mlk a ihadt of brown. The hue of Ihe vitible mueoui men^yraat, 
upeeialli/ on the hard and loji palate, is a dirty yellow. Laryngaitopie 
txitminalUm theictd the vocal eordt to be ditcolored in the mme manner. 
Tongue coated; the dullneie of the liner, commencing at the aixth rib, u sol 
very inlenae, and overreachea in the paratternal and mammillaT line, the loteer 
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border of tM ribi, a little more than uiual. The region of Ike liver ii lome- 
tekat painful under touch, also the epigiutrnm vrkieh is a little ucollcn. The 
diUIn™ ova- the tplrai « no( enlarged, PercuBBion on the abdomen is 
loud, deep aad symptomiitic. Onl; in the left iliac region wns the lOnnd 
less prolonged and fuller. The whole abdomen is somewhat enlarged. 

The patient complains of gcGcral malaisei loss of appetite, bad taste, 
increased thirst, restless sleep, and a. feeling of heaviness in the region 
of the stomach and right bypochotidrium. The itching is not very sig- 
niScant. Since two days there has been no stools. There is voided 
daily of urine sixteeo hundred cubic centimeter in quantity, of a specilic 
gravity of ten hundred and tivelve, of a. very yellow color | a chemical 
analysis roirealing much biliary coloring matter in the same. 

We first preEcribed an infusion of rhutmrb, and as the subjective and 
objective symptoms of the iclerus did not disappear, I begon to anspect 
the disease to be syphilitic icterus, and therefore commenced the sub- 
cntaneous injections of sublimate. The Rrst three days we injecUd 
doacs of i gr. each, and the following three days doses of J gr. each. 
The treatment bad a. good result. After the use uf 1} gr. the skin lost 
its brown color, and after the further use of the same quantity, 
sumed its natural appearance. The patient gaioed right along, Si 
with 2 gr. used, she felt quite well. After using still another IJ gr. of 
sublimate, the biliary coloring matter could not be anywhere mo 
tected, and she was discharged after three weeks, cured. 

Cash 6G. — Mary H., twenty-one years old, uf a grscilc habitus, and a 
weakly conslitution, always healthy, says that about two weeks before 
her admission into the CbaritS, she suffered from indigestion. 

On December 2, 1868, the following was revealed by examination: 
Dondylamata lata at the labia majora which is tumefied ; soft ulcer on 
the posterior commissure of the vagina ; acuminata in the same place ; 
an ulcerated anal iissore ; eltvated lata near the tomtU and the poiterior 
roof of the pharynx, aad tclerae. 

An accurate examination failed to reveal any demonstrable pbysicat 
changes of the liver or abdominal organs. The pulse was rather slug- 
gish, being sixty-five per minnte. The color of the skin and conjunctiva 
was somewhat like mahogany; the uriuc contained biliverdiue ; the 
stools were of a clay color; the appetite was small; the feeling of 
strength uboat normal ; the sleep at night undisturbed. 

During the instituted sublimate treatment the patient gained con- 
ftinaedly; the appetite increased ; the icteric color of the skin and 
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diminished ; the Tceces asanmed mote and more their natural hue, and 
lasllf, the subjectira and objective BjmpIontB of the icterus diEapp'^aiIed 
after Ihe injection, subcutaneoiislj, of Ij gr. of Bublimale. Also the 
plaqaea mucqueueea of the pbarynx calirely vanislied, bat the condjr- 
lomata on the labia pudendornni increased so that it was necesear; to 
injects gr. more of Bublimate. 



B. SYPHILITIC DISEASES OF THE KIDNEY. 

There ia yet a certain obscurity about the gypMlitie dtseoies 
of the kidney which remitiiis to pathological anatomy to ex- 
plain more fiilly, but we are able already to point out with 
certainty a sypMlit\pinter»titiatand gummous nephritis, and 
even an amyloid degeneration of the kidney ; not only Vir- 
chow in hia lectures, but alao the diasertation of Barde,* ap- 
pearing under his prsesidium. Also, Arn. Beer,t and the 
French authors, especially CornilJ and Lancereaux,§ have 
shown important necroscopic facts bearing on this form of 
disease of the kidney. To use for these syphilitic affections 
of the kidney a mercurial treatment, especially the subcu- 
taneous injection of sublimate, might look, at the first glance, 
rather improper, since Wells, Blakall and Gregory, and re- 
cently Pavy and Sackowsky, have stated that mercury not 
only induces albuminuria, but also causes grave disease, as 
parenchymatous and amyloid degeneration of the renal or- 
gans. 

As older authors, so in recent time, Kussmaul defended 
mercury against this imputation, and has shown that, with 

* De Syphillticis Rcnnm AB~Qi;tioQibii3. BeFolini, 1863. 
t The InterBtitiol Syphilia. Tubingen, 1807. 
X Memorie sur lea lesions automiquGB da rein dans 
Thcfle de Paris, 1864. 

J Traite de la Sjphilis. Paris, 1866, p. 289. 
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Irorkmcn -who manipulate quickailver, no albuminuria could 
be found, and those workmen who applied the quicksilver to 
looking glasses, laboring under disease of the kidney, had 
their renal affection as a consequonce of an already existing 
tubercular process of the lungs. To detect albumen in the 
urine, and to settle the question, I examined the secretion 
from fifty patients, taking those who received the relatively 
greater doses of the sublimate subcutaneously. The ex- 
amination was made at different stages, in the beginning and 
the further development of the diseascj and even at the end 
of the treatment. Among the patients there were even such 
as had more or less salivation, and even some of them showed 
appearances of intoxication consequent upon abnormally 
large doses of the sublimate being subcutaneously injected. 

Not in one of all these cases could I detect a trace of albu- 
men, and furthermore I loill remark that I also failed to find 
any trace of sugar in the urine. 

And, therefore, I am justifiable in making tho assertion, 
that hypodermically injected sublimate produces no affection 
of the kidney which could bo detected by tho presence of 
albumen in the urine. 

Since I consider myself justifiable by the facts, in not 
attributing to mercury a deleterious effect on the kidney, my 
therapeutical results give me on the contrary, the conviction 
that the subcutaneous method in the first stato of syphihs 
might be of a beneficent character, and as evidence of this 
view, I produce the following cases, which might be aug- 
mented by further illustrations. 

Concerning the cure in the later stages, I am not able to 
give any proofs. That the sublimate is not able to restitute 
tho cicatrized tissue of the kidney as detected by Virchow, 
nor bring about the functional integrity of an amyloid de- 
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generated tissue, holds good vith the kidney as with all othei 
organs. 

To state that a better saccess attends the subcutaneous 
method, than any other an ti syphilitic treatment of these 
affections, is imposHible, since a greater number of patients is 
neceseary wherewith to make a reliable comparison. 

I will only mention that before introducing my method, I 
treated two patients with a long course of the sarsaparilla 
sieeat-cure, the one being in the early and the other in the 
advanced stage of the disease. The result was rather a 
pitiful one. Both died, and a post-mortem examination re- 
vealed a i^fTuBe nephritis with the one, and the other had BO 
amyloid degeneration of the kidney. 

The following are cases treated subcutancously 



bees 



inn A., twentj-Dne years old, was received into 
Obntili i>a the ITtli July, mm. The pntlent, alrendj ia 
iu ourwarda, on Bcconni of erosions on the InbtB minora, a vaginal 
Gharge and Bmall Eoft ulccratEd patcliea at the vaginal introitus ; sbe 
was locally treated for three week$, March l(>th,186(), on ncconat ofdipb- 
thcric ulcerations on the left padendal lip ; inacaloua eiantbem dd the 
trunk. The sarsuparilla sweat-cure was also used during the same 
time. Twelve weeks ago, she was confined in her eighth month o( 
pregnancy, with a child, which lived sir weeks. 

Slatvi pritiau: the patient m of delicate, feeble coDStitation, looking 
D and pate. The face u tanmchat lumefitd, etptcUtUy Ufitatk tU 
eyei, betides there it iligkt adema near tkt joinli of the lotcer extremilkn 
The following syphilitic appearances are present; condyloiDBt* lata 
covering the pudenda, at the left angle of the mouth, and near the 
tonsils, and on the roof of the mouth ; maculous exanthem ; loss of 
hair; vaginal discharge ; nrelbriUs, aad some swcUiogof the inguinal 

ExaminatioQ of the chest showed the existence of a slight bronchiftl 
catarrh. The urine leaa acid, containing much albumen, a little ilooJ, 
bladder epiiheliam, fibrine cijlinden and oil gloluUi. TemperatQTC 37.8 
Celsius, puUe 84, appetite, bowels and sleep, normal. 
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We ased at ooce gabcnlaaeous injectioDS of lablimate, giving -^ gr. 
doses for two Anja. The gaanlili/ of urine patted in tieeBty-fotir hourt, 
eomitted of ISOO eenlie^ltrs milh a tpet^e gratnty of 1013. AfteTwarda wa 
E*v \ gr. doses. 

Tbo patieot complaining of great pain in the kidnej regions, we ap- 
plied six caps. Up to tbe twelfth injection {\\ gr. sublimate beinf; 
need nearly) no change Tor the better was visible. Also in the quality 
and quantity of orine there was no alteration. 

But soon the cedema disappeared, and we touli deled no fibrine or blood 
corpusclts in Ihe un'ne. The albuminous ingredient was lessened. After 
tho thirteenth injection salivatioii had already occurred. At the same 
time the patient complained of great headache, nausea, Tomiting and 
vertigo. T^e urint viae again Imged tdih blood and albumen, the specific 
gravitj being 1012 and the quantity 1600 cubic centimeters. 

On the following day, the blood increased in Ihe renal secretion, and 
also the headache, with seTcre pain in thelcnee joint. The patient was 
yery feeble ; restless sleep ; appetite and stools were wanting. Again 
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were applied to the sacral re 
for the bowels and used tani 
After the fourteenth day, the condi 
1 account of the non-disappearam 
:d again the hypodermic injecti 



and I prescribed confection 

n of the patient improved. But 
1 of the syphilitic symptomB we 
I, besides the taanin. After the 



third injection of ^^ gr., Ihe blood and albumen ii 
The qtiantity inereaied lo 2000 euhic cenl., the specific gravity being from 1015 
to lOIO. The color was a pale yellow. The macnious syphiloid faded 
out, and I discharged tbe patient after nsiog altogether 3 gr. of tho snb- 
limate. Several months after, the patient returned again to our wards, 
November 10, IS€6. Tier appearance was healthy, and she said she had 
been well since her discharge. Of coastitutioual symptoms of syphilis, 
no trace was left. There was only acuminata on the labia, an ulcus 
molle on the introitus vaginie, besides fluor vaginalis and urethritis. 
The mine v-ae of normal camiJtcney and free from fibrine cylinders, albumen 
and blood. Two days after admission, the patient was taliBa with a pro- 
fuse diarrhoja which was checked by opium. We discharged her Nov. 
24tb. 

After six months, Anna A., was again received into the Cbarit6 on 
June e, 1867. 

An cxamioation of the quite healthy appearing patient, revealed 
eroded condylomes, like cxci-esceoces, on the labia majora, and in the 
vicinity of the anus ; vaginal discharge ; an abcess on the right gland 



190 STPHUmC DISEASES OF THE KIDNEY. 

of Dayerney ; the lymphatic glands onlj in the inguinal regi<m were 
swollen. On account of the not well marked character of these excres- 
cences, we used only a local treatment of argentam nitricnm, which 
produced, in three weeks, a complete cure. 

It is noticeable in this case, that the patient was suffering from a 
stomatitis which had the character of a mercurial one, although the 
patient denied having used any preparation of mercuiy. Gargarisms of 
chlorate of potassa cured this affection. 

Ga0K 68. — Fred. S., a laborer, eighteen years old, was received April 
1, 1868, into our wards. Patient says he had a chancre four months 
ago, and a skin affection following in two months thereafter. 

Status prsuens : The patient has flabby muscle and a delicate habitns; 
looks pale, and the visible mucous membrane seems ansemic. He com- 
plains of a frequent desire to urinate ; shooting pains in the lumbar 
region, and a dizziness and pain in the head. He partietUarfy eon^lam 
of a lack of air which he feels once in awhile. Examination revealed cBdema 
of the face J armsj feet and moderate ascites. The quantity of urine daily passed 
is from 800 to 900 cubic cent., with a specific gravity of 1019, of a brown 
color. Microscopic examination shows it to contain blood corpuscles^ albumen^ 
and fibrine cylinders quite abundantly. Of syphilitic appearance, I found 
on the back, the upper and lower extremities ecthymatous ulcers of the 
size of a penny, which did not reach very deeply into the skin. The 
inguinal and cervical lymphatic glands were much swollen. In the nose 
were superficial ulcerations, on the mucous membrane which secreted 
profusely pus and mucus. Exploration of the chest and abdomen revealed 
nothing abnormal. The heart's sound at the apex was very loud and 
strong ; vesicular respiration is sometimes augmented ; liver and spleen 
normal. 

Although the patient was dropsical, we thought the use of the subli- 
limate was indicated because we had the opinion that syphilis was the 
cause of the nephritic affection. 

We used at once \ gr. subcutaneously, the next day reducing the dose 
to \ gr. After the sixth injection, or the use of 1 J gr. of sublimate, the 
general feeling of the patient was better, the dyspnoea, especially, being 
diminished. The anasarca and ascites were considerably reduced; urine 
was voided more profusely ^ and increased of ter the use of 2 J gr. to 4000 cubic 
cent., the specific gravity being 1021. The color wasyellowj but somewhat 
clouded on account of mucus being present. Albumen or fibrine cylindroids 
could not be detected nor blood corpuscles. 
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What we have asserted of syphilis in general, holds good 
concerning syphilis of the brain. 

It exists much oftener than is generally supposed. If we 
take the many post-mortems and tho lesions found there in 
the central nerve apparatus, which can be pronounced with 
more or less certainty as residues of a preceding syphilitic 
process, the opinion will force itself upon us, that in the ma- 
jority of cases, a wrong diagnosis allowed the fatal isaue. 
Among the instances are to be classed apoplexy, hemiplegia 
paralysis, epilepsy and even psychosis, mania, hallucinations, 
melancholy, &c. Prof. Jaksch of Prague, says, in his valu- 
able paper* on syphilis of the internal organs, in a very 
characteristic way, that "a revision of the hospital and in- 
sanity cases would show that syphilis is too little looked upon 
as a canse of mental derangement." 

Concerning the pathological and anatomical changes in 
the brain suffering from syphihs, the symptoms are more 
manifold even than thej are in syphilis of the skin. But it 
is to be regretted that they are not yet known in their 
characteristics, nor anatomically specified. 

In recent times again, Virchow has been the first to clear 
up the'obscurity in this branch of science, which may give 
rise to still more important developments in the future. The 
gummata are not to be looked upon as the only manifestation 




■ oa to its polj- 
t fl^j'^edfic initations ia 
Ae ftiB rf ^mdkam^ n^t^wr pvwAa, gnnakdons, 
aal ovB c^^yl^HiBiB eiouu ^ao. Besides tlief« mani- 
Mi i^flAye rnaan.ve fail dnt CTCB tlw different parts 
«f Ac tniB BSf k Ae mt «f vjphStic i cgcncra riQn. 

K«C ^j- Ac Ab» Birts €■ ill oator and inner Bor&ce, 
mmd' HHfl^nr fnhi^alaiw ii railed fcj sjrpbilis, bat also 
Ae piB aata^ aodnMika, qiMdj»i a&d eren tlie greater 
sad kawr ksa. Aad Wr Ae sjpki&B is not onlj concen- 
tzatad oa Ae oae or Ac oAer part, bat it ma^ attack the 
w toaa c f of Ae WaaqilMKS, also Ae large ganglions, thala- 
VM optiemi, poas TarioiE, pedaneali e««bn and cerebelU. 

Ik dsager of licaiti RyiJdHs does not whollj consist in 
Ae &ct Aat a sngle part of tliis organ Eoffers disorganiEa- 
tion, but that a distBrban«e is also caused in the nearest snr- 
roondings, thus oomplicadng the aflection. We see that the 
BiDgle tissue bj the exadatire inflammation, may take on tbe 
growing process here, the fatty metamorphosis there, and 
the nerves which are exposed to pressure will become atro- 
phied, and the blood-ressels also obliterated. By this latter 
process, we may explain the apoplexies which have always 
been witnessed with syphilis, as existing in some mysterious 
manner. Such revelations belong to recent investigations, 
and Virchow was the first who proved an obliteration of the 
carotis cerebralis. Similar cases may be found in the 
licatione of this distinguished author, especially in his 

Malignant Tumors, Vol. II., p. 451. 

It is not the place here to detail those pathological p] 
B occurring in the central nervous apparatus. But I 
will not omit this occasion to repeat again that pathological 
auHtomy, coupled with clinical observations, will be abla 
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I. contribute to a better knowledge of brain syphilis. It will 
be able to do it verj often. In post-mortem examinations 
we generally find the last products of syphilitic degeneration, 
I. e., the coarser material changes, while on the other hand 
the finer beginnings may be found, very probably, by the 
help of clinical observations. 

We must consent that a peculiarly formed tissue like the 
syphilitic does not cause a difference in the quality of the 
functional diaturhancc produced by it, but there are always 
starting points which may assure, either in a positive or 
negative manner, a diagnosis in syphilis. To the former be- 
long the antecedents of the patient, the coincidence of syphi- 
litic affections in other organs, their development, chronolo- 
gical data, the intensity of single symptoms, the remission 
and exacerbation as to headache, especially at night. The 
negative points are the exclusion of all etiological Symptoms 
based on an accurate examination of all organs of the patient. 

As to the therapeutical indieations for brain syphilis, res- 
toration of the destroyed nerve tissue is out of the question. 
A nerve cell destroyed by inflammation, or on account of 
pressure or fatty metamorphosis, cannot be restored ad I'n- 
tegrum; neither can a brain mass despoiled by haemorrhagic 
detritus be replaced in its normal condition. The i 
the case with vessels which have become impermeable 
adherent thrombus. We are glad to say, however, that these 
described processes are the last phases of syphilitic disease. 
In the earlier stages treatment may cause a certain healing 
by involution and absorption after a regressive metamorphosis, 
or at least it may stay the further development of the affec- 
tion. It seems that the connective tissue of the brain, 
encircling it in its coarse and fine rugae, and its pathological 
r proliferation may take on a retrogressive metamorphosis in 



Er 



194 



SYPHILITIC AFFECTIONS OP THE BRAIN. 



consequence of a therapeutical treatment, just as do the 
outer integuments of the body which are histologically similar 
in tissue. As the inflammatory, exudative and coudylomatous 
prolific granulations of the skin and mucous membrane, and 
even the periosteal layers of bone are undergoing changes by 
the absorptive process, so also, the histologically similar 
tissues of the brain, pia and dura mater, arachnoidea, 
ependyma, &c., or the adventitious tissue of the vessels in 
the cranium may undergo the same pathological processes. 
That " absorption may diminish and eradicate the gummy 
knots in the brain," Virchow has already pointed out. It 
almost seems, according to his researches in pathology, that 
gummous formations in the brain, change not so frequently 
into the more dangerous puriform metamorphosis as the same 
constructed tumors of the skin and bones, and that here fatty 
metamorphosis is always favorable in prognosis. 

'This view might be taken at first glance as a hypothetical 
one, but it is fully confirmed by many clinical cases, well 
authenticated, in which cerebral syphilis was healed by a 
timely antisyphilitic treatment. Our medical literature con- 
tains the record of very many syphilitic brain affections, 
■which either by mercury or iodide of potassium have been 
Tsholly eradicated. Among these are paralysis, epilepsy, and 
psychosis of every description. I refer to Yvaren, Sandras, 
Brach, Baumfis, Bomberg, Trousseau, Jaksch, &c. 

I will remark here, a very significant fact for practice, 
that all those remedies which had a result, especially the 
mercurials, have been used not only once, but frequently and 
energetically, Romberg, in his work on " Diseases of the 
Hervoua System," p, 918, says emphatically, "If anywhere 
a correct diagnosis may save a patient, it is especially true 
vith these paralyses. The specific remedies are mercury and 
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iodide of potassium, which accomplish wonders here; hut 
their use must be persevered in sufficientli/ long. Also the 
deeoctum Zittmanni is a suitable remedy here." The fear 
that a forced use of ihose remediea might be dangerous to the 
nerve apparatus, seems to be without foundation. Ottensee 
has, in one of his works, a hesitancy in regard to the dele- 
teriouB effects of these drugs, but it has not been verified in 
the least, and the most accurate observers have failed to find 
any evidence to substantiate his statement. 

My own cases, where I have had opportunity to observe 
the effect of the sublimate, aubcutaneoualy used, have not 
been numerous, because, as already said, the patients having 
these diseases were sent, very frequently, to other wards on 
account of a wrong diagnosis. 

I never saw, in my patients, syphilitically affected, even 
in those grave forms which are apt to be connected with 
syphilia of the nerves, a transformation of the disease to the 
nervous apparatus, which may be owing to the quick regres- 
sive course of the syphilis caused by the subcutaneous in- 
jections. 

Sow and in what manner my method excels other ordinary 
treatments for syphilis of the cerebral organs, I cannot de- 
cide for want of comparing material. I had several patients 
in my private practice, especially with hemiplegia, but on ac- 
count of their leaving town, I cannot give any accurate 
statement concerning their recovery, and therefore I must 
fall back on my few cases in the Charit^. I must say here 
that, although my patients improved rapidly, I have not a 
single case of a total cure to chronicle, probably because 
several were satisfied with their improved condition, and left 
the hospital, while others were sent by us to other wards as 
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In CHtheterizing the pntient with an elrtstic calbeter, v 
hindrance in the vicinity of the prostate gland. By a: 
perreclan, we find the middle lobe of the prostate some s vol len and very 
Bensitive to the touch. Urine is alkaline, of a clay color, with a milky 
white sediment. Electricity is more sensibly felt dd the paralyzed ex- 
tremities than on the sound. 

We believed, from the previous history, we had to deal with a syphi- 
litic paralysis, and our opinion was strengthened in Ibis view by the 
abBcnce of other etiological momenta tending to a different diagnosis. 
But I resolved not to use the sublimate injection at once, and, there- 
fore, prescribed iodide of potassium internally with galvanism. This 
treatment resulted in bettering the condition of the paralyzed bladder. 
But the partiii of the loirer txtrimitiet exisltd in Ike tame degrn, therefore, 
I thought myself justified in using the mhUaatc injertiotu. We injected 
daily \ gr. sublimate hypodermically. AOer the use of twenty injections, 
or 2^ gr. of stibtimate, a decided improvement in the movemeats of the 
lower eilremities could be seen. After the further injection of I gr. 
more, ike movemenlt vien alnott aoraal. The patient was, unluckily, 
satisfied and letl. 

Case TI!.— JI., a druggist, forty-one years old, was received into our 
wards January 1, IHCe. The antecedent history of the patient, on ac- 
eouat af induliact utterance from paralyzed vocal eordi, proved iiery unialU- 
faetory. Only after improvement had taken place, could wo get the 
following from the patient : In May, 1966, he contracted a bard chancre 
on the prepuce, and used as a remedy about 50 gr. calomel, according 
to his statement. But the syphilis reappeared, under the form of a 
macnlons enanthem, in October of the same year. He used, without 
consulting a physician, kydragyrum iodatum mbrum eljiavuni. Bat seeing 
no result from this treatment, he need iodide of potassium, and a certain 
"wood tea." Shortly after he had Ion of memory and confuted IhouglUs, 
aceompanied with apkatia, so that his relatives brought him to the hospital 
in the following condition : 

Feeble, emaciated body; flabby muscles; a paleness of the visible 
mucoua membrane \ apathetic expression of the countenance, with a 
somewhat fixed gaze; papils of equal size, reacting normally to the 
light ; patient follows the movements of objects placed before him only 
for a abort time. In ike nereei of Ike face no pareaii i> dacoverable. 

Physical examination of the organs of the chest and abdomen reveals 
^tolhing importnnt, only Ihe sound in the left supracli 
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rnther liiglier than normalij' it ahonld be, while Ihe aonnd ot the left 
regio-anpraspiDfttft ia a trifle duller. Aascultation shows nolliiDg Terj 
abDonnat, ejccpting the breathing is irregular and feeble. The tnaiii- 
foid entraatieB made to the patient for deeper respjralion are not no- 
ticed ; mucua apula is expectorated; no abaormal sensibility of the 
spinal column can be made out; during the decDbitos of the patient, 
the lift upper fxlrcmili/ is straight, while the right ia moderately fleied, 
and aomelimes is lalcen writh clonic tmlcAingt. Similar convTiUiee moventnU 
an noticed tcilh the riifht lovir atrtrntiii, eipniallp in the vicinity of the 
muicului rectut femorit. The arm and foot being Itfled, they both fall doKH 
helpltit. Bui the patient Mmielfii abli, after Treated urging, to raite that 
exlremitie; but vitibty, vrith great exertion. The right could, after repealed and 
fraitleiM efforit, be tligkUg raided. Tojlex the arm it impomble, and he ai- 
wagi/ailt with tfiii arm in reaching objerd placed before him. The right Utar 
extremiti/ u colder to the touch than the upper one. Regueeting the patient to 
make pretrure with hie handi, it it evident that the left it tteaker than the right. 
The senaitivenesa to electricity ia very much lessened ia the musclea 
of extension, ao that only with a strong current can the right leg be ex- 
tended. Only after leveral triale it thepalienl able to raite himtelffrom the 
bed, and thit it generally efecttd by the htlp of the left arm. lie can ilani 
erect, but very imperfectly. With cloted tfftt, he ttaggere and falU if unsi- 
tiittd. In trying to micturate in an erect poiition hefalU Co the left tide. He 
urinatcH yery slowly, and after finiahing, quite a quantity dripa away. 
The urine is weakly acid, rather cloudy, but contains no abnormal in- 
gredientB. Aaking him about pain, he points to his forehead, and never 
gives any other details respecting pain. Deglutition is good ; the uvula 
honga down lai and straight ; the tongue, when pointed from the mouth, 
has a tremuloua, unatcady motion ; the functions of D 
normal. 

As to ayphitiiic appearances, a email papulous eianthei 
small scales is remaining partly in an aggregated and partly in a dif- 
fuse configuration. On the forehead, besides the single papnlcs, there 
are dark-brown pigment patches. There are small eroaions on the right 
inguinal and cubital glands are much swollen, but the 
'lightly. 

^^The^inslituted therapentioB conslated of the administration of iodide 
po Bsmm, electrifying the paralyzed parts together with Rood diet. 
!eflr,r''"'."''""^ "'""•"^'"^ "-« aggravated. O.e morning, 
^ we found the pat.ent he.ple.s upon the floor. Probably be fell wbiU 
Se could not relate why he was out of the bed, bnl 
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I jointed to the arine yessel. By long ilanding and ailh cfforlt ta urinalt, 
trmor irnrf tailr/iing ownri ml the right lide, eipedally in the right arm, 
vhieli, mih Ihii ezetption, leenu lai leniitivt. Tbe dribbling away of th« 
nriae has cuased eereral excoriations on the scrotnni. On tbe eacrnl 
region, bed sores have formed. 

After Qsing 1}^ of iodide of potassiam doring tirelre weeks, the 
facnlty of apeecli was improved, bat not very greatly, to Ihiit lie could 
ntl£r single words, but do coherent senteaces. The hemiplegic ap- 
pearances were not much changed. 

Five months after admissioD, we began the use of subcntaneons in- 
jections of sublimate in I gr. doaes. Already after the use of 1 gr., tht 
patient vol able to tUvate tht right arm and fiex it. But the right leg did 
not improve io louch. la the ankle joint particularly, he could make 
no BpontBDeouB movement ; hut he could open and eloie the right hand quite 
well. He eould itand ereel but for a ihort lime onlff. The faeutly of epteeh 
imprevtd, but it taai not quite normal. Eiamiuation now of the mentally 
improved patient, revealed that the faQctions of the right eye and right 
ear are impaired, aa compared with the left. The bones of the head 
arc not vety sensitive. On all parts of the body he feels quite readily a 
pricking with needles, aod locates the points very well. The tempera- 
tare of both sides of the body is the same. 

After the use of 1 gr. more of tho sublimate, the patient himself 
notices his improvement. With the r^ht arm and leg all macementi are 
modi, although rather ilowlg get correctly. There v>at improvenunt daily. 
The articulation was better, so that he could speak slowly, bnt co- 
PlleTentlj. In this condition he was taken home by his friends. We 
Hd, altogether, with this patient, 4} gr. of sablimate. 

f CiBB 11. — Martio Sch., day laborer, twenty-seven years old, was re- 
Mtved into the Cbarile Jan. 29, 1869. I did not see the patient myaetf 
n received. He said that he contracted a chancre, which disap- 
tared itself after the use of mercurial pills. The patient is of medium 
9, and ofa very strong constitution. Concerning the syphilis per- 
o him, we found on examination, a great portion of the surface 
tf the body, especially the trunk and eitremities, covered with a lenti- 
^enlsr, papulous exanthem in tbe desc^uamative stage, with occasionally 
dark pigment patches. On the prepuce in the neighborhood of the . 
sulcus retro glandularis, there was a cicatrix, rather sofl to the touch. 
The hair easily came out. The lymphatics were swollen in the ingninal 
and cervical region. 
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OpbdMloMMCopic iiiq>««tioD rerealed s tptajSc rttinitu, on account of 
wUck Ike patient wu cent to ifae opbtbalmic wards of Dr. Von Gnef«, 
wb(C be alto eomplaiofd. for the first time, of nausea and general 
wcakaeaa. The opfaifaaJmoKopic examinatioo showing iw iDflummatory 
action of llie cte, the application of an arliEcial leech waa prescribed. 
Before ronmenciog thii smalt operation, the patiail arm luddmly taken 
wiA iizzmttt. tmoiawy aratf.bul loom rfttrvrrrd hU eonidourneti . The 
Mtificiai leech wai applied, extracting, bowerer, but llule blood. In 
retaining tbe patient to the STphilitic lEatds, he nai again taken vriA 
9twtifo, wUek tB^m ntiniM, int iKtorJaig U> lAc nilna aeeompangiaff Atn, ki 
wa* mmaiU U> aUer m Kvrd, 

In oar KMrA, tkorllji after, lie palieni koi taken aitk parfiia of thi right 
Jao ml i i amd kfpoflafm*. T^f aprittioit icat rathtr apalhetie. the right angU 
tfthe WKuA btimg Jnmm doum in a lax nannfr, and the right notlril wot 
lurroited, and did not dilMte leitk re^iration. Tbe nei-re fibres beloDginjt 
to tbe mnsculns orbicularie, palpebrarum, comigator supercilli and 
frontalis, were nol so tnoch p^raljsed. /■ aikiiy hint to (How kit tangat 
Iht tamt eotdd bi done only rrrji imper/ealg, the point bting extended lomarJt 
the righL Our rfatit In make iMe patient iprai mere fhiitlm. It ami im- 
poteibU to get ang tare evidenet at to the int^frity of the ptj/ehical funelioai, 
on aeeoimt oflhit deeided giottO'plegia. Every adinoaition for him to eie- 
cnte Toluntary muscular movemcuts had to be rrpc&ted before it was 
obeyed, and Ihe morement then was of an unaatisfBEtorjr character. Tlit 
ctntdUion of the jratient changed daring the dag verg mueh, jFirsl partaie t/ 
Ihe rxghl arm oeearred, nilh eotnplete eeneibiftg and rejtex aelion remoinwji. 
AJieneardt cataieplie tgmptonu were preeent. In telling tbe patient to do 
something, he executed Ihe request, but remained in the same position 
till changed byeome one else. 

The following day nothing more of these appearances was present, 
but paresis of the right arm was developed to complete paralysis ex- 
tending to both right extremities. Also the partial paresis of the rtgian 
of the face was increased and fully developed, the next day. All the 
other functioos of the body were entirely normal. Examination of the 
oigans of the ehcst and abdomen rerealed nothing oat ol the natural 
order. The heart soundg were especially clear, and tbe client of dnll- 
lal. Urine was acid, of apale brown color, conlaininguothing 
abnormal. Temperature 38.2 Cel., pulse 91, 

It of the named syphiloids and the retinitis, and a deficiency 
of any other etiological cause for the apoplectic symptoms, 1 thought 
myself jiistilialile in Uiagnusing eyphililie diaraee of the brain, and there- 
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'ore I began at once the antieyphilitic cure with injections of sublimate 
in doses varjing from i gT. to ^ gr. each. 

After using 3 gr. I could notice some change for Ibe better. The 
sensorium was free ; tbe patiEnt could execute mavements in the sound 
part with quick and eiact cordinntion of the muacles ; tho function of 
speech returned, bot in n alight degree. Single, short words tike " good," 
and " thank," be could speak plainly without stammering ; also the 
paresis of the facialis was greatly diminished, the corrugator supercilli 
and frontalis regained their function. The right eyelid from long closoro 
trembled and had an unsteady motion. The muscles, labii EuperioTis, 
alseque nasi, zygomatic!, &c., were Btill under the influence of the paresia. 
The point of the tongue was still a good deal drawn towards the right 
wbeu thniBt from the mouth. The movement of the right lower eitremi- 
lies was somewhat improred, but the left less so. Vision in the affected 
eye was much better, and the mental capacity almost wholly restored. 
After using 3 gr. more the patient was able to flei the right forearm to 
a right angle, but he could not raise the upper arm himself nor bend a 
finger in tbe band. The patient was not able to stand erect. He can 
take only a few steps when sapported on the right side ; tongue drawn 
towards the right when extended ; articulation in short sentences, slow 
but indistinct. The alphabet be repeats to the letter "T," when he gets 
uneasy, moves the head in no unquiet way, and afterwards the whole 
body trembles. The situation of the mouth is a trifle one-sided, and 
the right ooBtrit slightly dilatable. All the muscles abont the face 
work, excepting the musculua risorios santorini. After using4 gr. n 
the retinitis wo» complttely gonf, and the yet eiiating parent appearancti of the 

/adalu and tongue had entirely diiaf^eared, but articulation was rather 
difficolt. The muscles which elevate the arm, and the eitensora of tha 
fingers ware not quite restored, notwithstanding the use of electricity. 
The right foot also was dragged along in walking. 
As 1 did not expect a further result fVom my antisypbilitic treatment, 

-I sent the patient for further faradisation to the nerrouB wncds of Pro* 

fcsBor Westphal. 
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- CONSIDERATIONS HESPEGTINO 
INJECTIONS. 



Having already considered the general pharmacodynamic 
effect of sublimate on the healthy and diseased organs, and 
the eventualities of a pernicious effect of this medication on 
the blood, nervous system and other organs, it seems, at a 
first glance, unnecessary to discuss again the question of 
contraindication. But I consider it necessary to name here 
special momenta in which injections of sublimate are cither 
partly or wholly contraindicated. These momenta are espe- 
cially age, sex, dyscrasia or already existing diseases. 

Aqg, — Generally I never treated children in their first 
years of life with injections, although such experiments 
have been made, I hear, in Vienna with complete success. 
I refrained here from giving the injections, because a part 
of the advantages to be gained with the adult — as the ability 
to work, &c. — does not pertain to the age of childhood ; and 
the pain of the operation is to bo borne in mind, on account 
of the will power to withstand it being absent in the young 
organism. As yet, I have only treated one child, a girl of 
seven years, with the injections, and seeing that I would 
need to use a large number of them, I desisted on account 
of her great sensitiveness. 

The Sex deserves some consideration, the female organ- 
ism requiring less than the male. But I have frequently 
observed elsewhere as here, that women generally withstand 
and endure the pain better than men. Considering men- 
struation and pregnanci/, and tho effects of injections as 
connected therewith, I will describe them more fully in 
another chapter. I can say that menstruation is not at all 
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^*a contraindication for the subcutaneous treatment, since the 
catamenia are neither increased nor diminished thereby. 
Neither can I say that the hypodermic medication will 
either induce, or augment an already existing irritability of 
the ovaries and uterus. 

Acute Diseases, which happened to syphilitics — as, for 
instance, inflammation of the respiratory, circulatory and 
digestive organs, exanthemic fever, &e. — are always a con- 
traindication for the injection. Chronic or acute diarrhcea, 
or a disposition towards it, must be taken as a contraindica- 
tion, or at least the utmost care and judgment are necessary, 
if the hypodermic medication is employed, hearing in mind 
that relatively small doses of sublimate may produce here 
toxicological effects- — as when abnormally large doaes are 
taken by a healthy, robust individual. 

AcDTE Articular Rheumatism is not a contraindica- 
tion. Several observations have revealed the fact that the 
curative effects of the injection were as favorable in rheu- 
matic as in syphilitic ailments. In Case No, 9 I have men- 
tioned such a result, and I have treated two similar cases 
with the same good results. 

In cases where a dyschasIA combines syphilis with itself, 
it is necessary to make a thorough examination, as ought to 
be done before using any antisyphilitic cure, in order to 
ascertain whether the dyscrasic condition appeared before, 
gimultaneoutly or after the manifestations of syphilig. This 
examination requires much care, because it is well known 
that other pathological diseases' originate from different 
causes, and that they are very difficult to distinguish from 
the polymorphous lues, e. g. syphilitic adenitis, resembling 
ecrofulosis. Ancemia, chlorosis, leucsemia and other patho- 
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chapters on viaceral syphilis, give but little margin for t, 
differential diagnosis from syphilitic blood alteration and 
disease. The therapeutics should be modified according t« 
the diagnosis. Here my method has a great advantage over 
others, since I may combine with it any other treatment; 
as, for instance, in a, combination of scrofula with syphilis, I 
may use at the same time iodide of potassium, cod-liver oil, 
&c. ; or, with anaemic females, I can use relatively smaller 
doses of the sublimate, and conjointly give internally iron, 
&.C. ; use baths, &c. Concerning the disease commonly 
called tuherculoaia, I have hut throe cases that I shall 
report : 

Cash 73. — Herman B., a cigftrmaker, was received into our wardi 
August Bth, IS68, he having Buflered three jcara previoast}' from » 
hard cliaacre, and nsiog odIj' local remedies for it. Later, apote ap- 
peared upon the bod7 ; eiigiit Beating off of the epidermis on the penis; 
pain in the throat also, which complaints were but little heeded b; 
the patient, and therefore Ihej received no treatment. Two jears snb- 
■equentl; the patient wag attacked with inflammation of the lunga, ia 
coniequence of which a cachectic and tuberculons condition wae d«- 
Teloped. During the last ciz months be has had ulcers on the skin, for 
which he used, with good result, mercurial pills. Patient has now a 
cachectic appearance ; flabby muscles ; dull eyes ; stooping gait ; a Gal 
paralytic thorax ; hut little adipose tissue, and is a complete picture of 
phthisis. On the deicribed paralylit thorax, near the fifth and lixtk right 
rih, there ii a flattened depmtion. Here pemtttiion givet the " cracktd po^' 
tound, and autailtation detects mueotu ratet. Of syphilitic appearances ve 
Bee on the skin a great number of ulcers, of the size of a penny, covered 
partly with pyramidal ruplal crusts and partly with dried pus. On the 
Bcalp the ulcers are of leas Bi7.e. but reach deeper into the tissue. The 
hair is but sparsely present. The erythema of the fauces and the ero- 
sions of the mucovB membrane much resemble a stomatitis produced by 
inercary, which also may have caused the swelling of the mucous mem- 
brane about the teeth. 

Notwithstanding the existence of vomicie of the lungs, we did not 
hesitate to use the sublimate injections with the patient, and began U 
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I' fBine August 6th with the relatirely large doaes of ^ gr. We were saon 
compelled to pause ou account of salivation, and icbea we resumed 
tretttmont we reduced ihe dose lo J gr. We pouseil but once again (for 
four days), when we detected blood in tho apula. After using 3} grs, 
of sublimate, we had the pleasure to see the patient rid of all Bypbilitic 
alfectiDDa. During the whole period the patient felt Tery oomfortable. 
Only ODce did the cou^b increase, on account of taking a cold, but it 
BOOD assumed its normal character. The appearance of the patient was 
Improved, and his weight, which, at the beginning of the treatmeot, 
diminisbed a trifle, soon increased to its former standard. Uia lung 
diCGculty remained unaltered bj tbe cure. 

Although I remarked, page 41, where I treated of diet- 
etic rules at length, that inebriates seemed to withstand the 
injection treatment quite well, and therefore alcoholism is no 
contraindication, giving Case 47 as an example, — I wish 
also to publish here a second case, in which the patient, 
an inebriate, suffered from caries that might have been 
Bjphili^c. 

CiEi 73. — John K.| a laborer, thirty-eight years old ; from a healthy- 
family; is, according to bis own teatimony, very intemperate, having 
been already twice treated in our hospital for delirium tremeni. 

Hia first syphilitic infection dales back lo tbe year 18(i2. itvdnished 
entirely, except leaving a syphilitic induration. For the ulceration, 
and also for tbe later arising relapses, in the form of exanthema, he 
used hero in tbe Gharitu nothing elae than a botanic treatment. At 
the time of admission, the patient has a crustaceous exanthem, which 
Is over tbe entire body, in tbe form of small eQloreseences ; also psoriasis 
palmaris and planlaris. Two weeks before, the patient bad inHamma- 
lion of the joint between the first and second phalanges of tbe little 
linger on the left hand, which was excessively painful. Examination 
here reveals much swelling, and crepitation by rubbing the second and 
third phalanxes together. 

Although Ihepalient safftred a week prior to admaiion inU our wardt vnih 
deliriuBi tremeni, and v:a» direclly trantferred fi-aia the ao-eallid '^delirium 
room," I aeed al once Ihe hypodermic injectiont of sublimate, viilhoat alloiemg 
him any alcoholic drinks. We used altogether twenty injectiona of I gr. 
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'Bch, wljich produced the disapiienraoce of the described 
ilc tbu liieeaae of the joint did not mcrense nor materiailj 



VII.— QUANTITY OF SUBLDIATE TO BE INJECTED. 

Having, in my therapeutical endeavors, the principal aim 
to find a method for the sure and quick healing of syphilis, 
I have not restrained myself, in my experiments, to the 
trial of Bubeutaneous injections of subliicate alone, but have 
combined it also either with the ijiiernal use of iodide of 
potaggium, or with a garsaparilla sweat-cure, preceding the 
injection treatment or timultaneously with it. Besides, I 
have given some patients chlorate of potassa, and others, 
tannin, iu order to prevent the troublesome and deleterious 
effects of salivation. 

For each of those combination cures a number of patients 
were selected. 

The following tabulated statement is the best proof of the 
results obtained, by means of the combined methods, in 
eight hundred cases (six hundred being women and two hun- 
dred men). These eight hundred patients are the material 
from which the following statistical tables arc arranged. 

I have taken only these eight hundred patients, because 
their treatment commences in the year 1865 and continues 
to the end of 1867, thus giving me, since their treatment, 
up to the time of the publication of this work, three years, 
two years and one year, respectively, in wbich I have had 
opportunity to observe n greater number of possible relapses 
than I possibly could have had, had I tabulated casea treated 
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QUANTITY OP 6UBLTUATE. 



L Cases in which subli- 
mate alone was iojecteiJ, 
without any other medi- 
cation 

II. Cases where the sub- 
preceded by B. sarsapa- 
rilla sweat-cnre . . . 

m. Coses in which the su 
called hunger-cure pre- 
ceded the subcntaneona 
injection method . . 

rV. Cases in which the 
aabcntaneoas injection 
was U9ed simnltaneotisly 
with the aarsaparilla 

T. Cases in which iodide 
of potassium was user 
internally, in additioi 
to the subcutaneous in 
jectioD of sublimate. 

TI. CaEca in which tbt 
Bu bet] tan eons injection 
was used with internal 
use of chlorate of po- 
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VII. Cases in which i 
phine was used with the 
injected fluid and tan 
internally . . . 

VIII. Gases in which the 
internal use of iodide of 
potassium with the sub- 
preceded by a sarsBpa- 

^ rilla sweat-cure . 
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IX. CnsBB where the in- 
ternal USD of cblurntp 
of potassft, with aiibli- 
mate injection, was pre- 
ceded by B saraaparilln, 

X. Cases in which the use 
of iodide of potaasinm 
with injection of subli- 
mate, was preceded b; 
the so called hunger- 
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The quantity of the injected sublimate with two hundred 
male patients was '168J grs., or for each patient 2jJ grs., 
or ahout 2^ grs. of sublimate was used, by which the visible 
Bjmptoma of syphilis were destroyed. 

The quantity of sublimate given to six hundred female 
patients was 1272 grs., or for each patient 23*5 gra., or 
about 2^ grs. of sublimate. 

This difference of J J gr. about J gr. (equal to two syringes 
full of the solution No. 2) in favor of the female patient, is 
augmented from ^ gr. to J gr., when we consider the re- 
latively great quantities of subiimate, which was necessary 
for some female patients, on account of their very extensivB 
and very obstinate syphilitic formations. 
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■ The therapeutical result varies in the different claaseB, ar- 
ranged according to the different combination cures employed. 
Here, however, we should naturally consider the greatness or 
snaallness of the treated affection to fully judge of the produced 
effect. A glance at the tahles shows the average quantity 
necessary for a cure ranges between the amount of 3 grs. and 
1^ gr. We see further that, patients of the first class, i. e., 
such aa were treated with the subcutaneous injections alone, 
needed a, larger quantity of subliniate to effect a cure, the 
female patients receiving 2J grs., and the male 3 gra. 

By the remaining eight classes, females as well as males, 
the quantity of injected sublimate is somewhat reduced in 
those patients who had previously to the injection undergone 
a sarsaparilla sweat-cure. Although these same patients, as 
we will show further on, had somewhat fewer relapses, this 
advantage, together with the small fractional amount of sub- 
limate saved, is so insignificant, that it would be more than 
irrational to subject a patient, before using our sublimate 
injection method, to that cure which takes about four weeks. 
Aside from its costliness, and the length of time necessary, 
it rather weakens the patient and subjects him to colds, as 
we have had occasion to notice. 

The claas in question contained, to a large extent, patients 
who suffered but slightly with syphilis, or with the affection 
of that type which was readily amenable to treatment. 

The most favorable results we see in those patients who 
used either iodide of potassium, or tannin in conjunction 
with the hypodermic medication, (classes v., vii. and ix.) The 
latter had the addition of morphia to the sublimate. But as 
iodide of potassium augmented the disposition to salivation, 
and the inclination to relapses, and as tannin may produce 
disturbances in the digestive apparatus, their advantages are 
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balanced by their disad vantages, and, therefore, the final 
elusion is that, with the simple subcutaneous injection neitAer 
another cure ought to precede nor be combined with it, but for 
lessening pain and relapse, small doses of morphia maybe 
added to tbe sublimate. 



VIII.— RELAPSES OF SYPHILIS. 

"Relapses occurring after every treatment, are not the 
exception, but the rule. Yes, for a century, investigation 
has been going on, and in recent times, us in the times of 
TJlrich von Huttens, the frequency of relapses is the worst 
curse appertaining to this disease." 

This saying of Von Bserensprung, is almost identical with 
the assertions of French syphitographs, and stands as afixed 
law concerning the frequency of relapses, (la loi des rccidives) 
which is not only a constant threat for the layman, filling 
him with gloomy forebodings of the future, but Is the great 
complaint of the physician, and robs him of the satisfaction 
he might feel in tbe accomplished cure. 

To solve tbe question how the number of relapses occur- 
ring with my treatment, compares with other autisyphilitic 
treatments, a statistical basis is particularly demanded. But 
to obtain statistics in this particular branch of medicine, 
syphilis, is not very easy. The great difficulty arises from 
the fact, that the largest number of patients who suffer from 
a syphilitic relapse, coudemn the formerly received medical 
treatment and go to other doctors, hoping thereby to get 
radically cured. There are certain classes of persons who 
are obliged to undergo in sickness a special treatment in 
hospitals set apart for them, I mean those persons under 
police surveillance, the puellaa publicai, and soldiers; but ev(i 
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I circumstances happen which make the gathering of 
statistics difficult or even impossible. 

As to the mentioned prostitutes, they know only too well 
Slow to evade a police control; and in the larger cities, with 
ihe exception of Berlin, there are more syphilitic hospitals 
Aan one where the patients have their choice — indulging 
very readily in the tempting principle of change. 

Concerning soldiers who are obliged to undergo treatment 

in military hospitals, their time of service is too short to give 

Lelear and sufficient observations for studying syphilitic re- 



r The first statistical resources that we find in our medical 
literature have already these shortcomings. They are the 
published records of French military surgeons of the begin- 

I ning of the present century, as Devergie, Barth61emie, Des- 
^llelles, &c,, about relapses occurring with mercurial or anti- 
mercurial treatment in soldiers treated by them. But the 
wldier remains only two years in Paris in garrison. There 
a another momentum to be considered, which further dam- 
Lges the value of their statistics. The authors were earnest 
Iherents to Broussaig' Injiammaiory Theory, taking lues 

(for an inflammatory process, as they did every manner of 
s and duration of the disease. I'hey stated no dis- 
tinction between a primary and a well marked constitutional 
syphilis, and as a consequence they had really syphilitic re- 

■ lapses equally divided for patients of every description, 
Among the 6000 patients whose cases were tabulated by 
Devergie for proving his assertion of the favorable circum- 
btances resulting from the antisyphilitic treatment, there are, 
I point of fact, nearly 5000 who were affected only with 
pjnorrhoea, epididymitis, acuminata, &c., in whom relapses, 

Kin one sense, are not to be mentioned. By reduction of the 
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patients from 6000 to 1000, the percentage of Devergie'a 
relapses will rise from 7 per cent, to 35 per cent. But even 
this high number is not yet free from error, because those 
syphilographs, the images of our present anti-mercurialiste, 
combated, in abatracto, against the use of mercury, but never- 
theless, not only used it in such cases, as we to-day sec an 
indication for its use, for instance, "if, during the simple 
treatment, red spots, papules or pustules appear," but even 
they employed it in local affections which "have arisen after 
a very short state of incubation," or "which have withstood 
other local treatment for quite a time." (Desruelles.) 

The same error we find in the statistical references of tlie 
English physicians. All through, like a red thread, we find 
the mistake between primary and secondary syphilis. Wo 
find always the contradiction of charging mercury to be the 
cause of "the malignant course of syphilis and relapses," 
and after all proclaiming it as the ultimum refugium for the 
malignant forms. 

But how far a partisan predilection and one-sidedness may 
bring about real drastic delusions, we see in the well known 
statementof Fergusson's, during hisstayin Spain and Portu- 
gal, which paints up the result of the non-mercurial treat- 
ment in a very rose-colored way, so that it has caused the 
quick-spreading of the so-called "simple treatment." But 
even now the small remaining nAiher of Furgusson'a ad- 
mirers do not yet see that he not only observed very super- ' 
ficially, but also that his assertions were in complete contra- 
diction with his own English colleagues serving in Spain, aa 
well as with the native Spanish physicians. 

Concerning the statements of other English pfiysicim 
serving m the armg, they, too, are not of any real valaj 
This is the case with the official statement oF Thorn. Clarke! 
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r about 338 patients treated by bim, during the yeara 1829 to 
1832, of whom only 46 persons suffered with real syphilis ; 
BO also with other pamphlets published by Gregor & W, 
Franklin. 

But we must recognise, too, that English surgeons sooner 
abondoned the anti-mercurial treatment than the continental 
physicians. The discussion of the Medical Societyof London, 
on the 9th December, 1839, is indicative of this change of 
opinion. Dendy, one of the warmest defenders of a dietetic 
treatment, asserts that he has arrived at the conclusion that 
mercury is the surest remedy for the healing of syphilis, and 
against relapses, — an assertion which was accepted by all 
medical authorities of that time, without much opposition. 

As to other countries on the continent, the Swedish sur- 
geons give the most minute details in reference to relapses 
after different an ti syphilitic remedies. The Royal Sanitary 
Commission tables comprise 46,6S7 cases. But even here 
we miss the distinction between local and syphilitic affections, 
and therefore, those published tables where, after a non- 
mercurial treatment only, 16 per cent, of relapses occurred, 
are of no value whatever, and we meet here at the same time, 
the curious final assertion that in a great number of caaea, 
mercury was equally useful and important. 

Of Italian surgeons, only Calderini, hospital surgeon at 
Milan, has published a statistical work based on cases 
treated there. There were 1050 patients, of whom 524 were 
treated with mercury, and 526 according to the aatiajphiUtic 
method. 

As we have seen, in all these statements there is no reli- 
ance, and even our most recent investigations have either 
given very scant statistical tables, or they have been actuated 
by a partisan spirit. This is particularly the case with Her- 
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t claim a scien- 

Id Aa bf» riiiiiiig of his work, entitled, 

"Tk Msmnl Daeua," (TieuiB, 1865,) we find the fal- 

" Of the wlkole BBmber of patients treated in the years 
fron 1856 to 1864, anomitiDg to 7796 patients, tliere came 
daiiiig a period of BX jeats 335 permna twice, TO persons 
three tinea, 30 penoas fimr times, 8 persons Sve times, and 
3 persons nx times to our hospital. In aB these eases freth 
o^MtMU took place, and m none waa there a real relapse, or 
« Tagktr iegreeof dtxdofmxKL of Ox exitting formg of eyfU- 
»-■' 

Didaj,* who adroeated a modified mercurial treatment, 
and an eipeetant kind, is rather small concerning statistics, 
but after aU Hia a certain significance : 

"Of 43 patients accurately watched and expectantly 
treated, 3 patients, 7 per cent, did not relapse ; 40 patients, 
93 per cent, did relapse, to whom there occurred two re- 
lapses to 17 patients, three relapses to 12 patients, foar re- 
lapses to 4 patients, and seven relapses to 6 patients. With 
these relapsing patients syphilis ran in a mild form in 23 
cases, 57.5 per cent. ; in a severe form in 17 cases, 42.5 per 
cent. ; in a tertiary form in 4 cases, 4 per cent. So that 
finally as an ultima ratio, mercury was taken; il avait fiuale- 
ment fallu y avoir recours." 

Yvaren St statistical material comprises 150 relapses in 
the form of inveterataly severe lues, 35 cases were treated 
without mercury ; in 31 cases mercury was given irregularly 
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and insufficiently; in 17 eases it was given in appropriate 

But how little mercury was the cause of the severity of 
the lues was clearly shown hy the fact that, by the repeated 
use of mercury 80 patients of the above number were com- 
pletely cured. 

A further proof that mercury does not cause relapses in 
syphilis we find by the well known Danish author, En- 
gelatedt. He says that the severest and the most obstinate re- 
lapses occur only in persons in whom the primary constitu- 
tional symptoms, light in themselves, were not treated with 
an energetic, especially a mercurial medication, "and the 
disuse of mercury favors the relapses of syphilis." In the 
translation of Uterhardt,* numbers are rather uncertain in 
their expression of percentage of both the relapses, and the 
absolute cures, and therefore valueless. He says relapaea 
occurred, after using sublimate, 55 times; after using calo- 
mel, 35 times ; after using inunction cure, 4 times, and aftj3r 
using an undescribed mercurial preparation, 20 times. 

A work which, by its great exterior, captivates for the 
first moment, but by a more careful perusal loses its signi- 
ficance for our purpose, is that one written with so great 
diligence, viz.: "Recberchea sur la Syphilis appujdea de 
tableaux de statistiquo tir(?s dcs archives des hSpitaux de 
Christiania, par W. Boeck." But those 3000 cases were 
written in a time when an exact observation according to 
the present state of science was impossible. The Norwegian 
author has, in publishing his work, the object to popularize 
the excellency of his method, "sjphLlization,"asmaybe seen 
by the following table, which one of the most enthusiastic 

* Die Constiliitiondle Sypliilis nacU kliniaclien Untcrauclmngen. 
Ueberaelit mu C. Uterhardt, WurKbuig, 1861. 



216 



B ELAPSES OF SYPHILIS. 



admirers of the method, Auzias Turenne, has published in 
his ^' Recueil des travaux de la Society medicale allemande 
de Paris," (1865) : 
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Syphilization is, according to its author in regard to re- 
lapses, almost a preventive, but the contradiction of it is 
apparent when we read Turenne's assertion, " En outre de 
cette maniere les chances de r^cedive sont r^duites a presque 
rien ; car dans les trois derniSres ann^es pendant lesquelles 
M. Boeck s*est born^ S, Tinoculation de la matiere de chancres 
indurSs, iln*a pas mentionn^ une seule recidive tandis que 
dans sept ou huit annSes pr^cedentes . . . . le nombre des 
rScidives montait fineuf et demi pour 100,'' and more so 
when we compare it with other reliable authors. But Boeck, 
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in a conversation with Lancereaux (Truite liistor. et prat de 
la Sypliiiis, Paris, 186(3, p. 749), saya that the number of 
relapses are about twelve or thirteen per cent., an<I that ac- 
cords with Boeck's own statement in the year 1860 : "De 
la Syphilisation dtat actiiel et statistique." 

A. Oewre (Med. Times and Gazette, 18(58, p. 929),* basea 
his assertion that syphilization exerts no in&uence over 
syphilis, chiefly on the fact of bo frequent el p ea of syphilis. 

In recent times Depres has spoken empha ally against 
the use of mercury in the discussio s of th Society Im- 
pcriale de Chirugie at Paris, in ISb"! a 1 npu ed to mer- 
cury the most obstinate and frequent relaiae Full of zeal 
for statistical arguments against this drug, ho undertook 
several raids upon the different hospitals of Paria, but neither 
in the "HoapitaldeLourcine," nor "Hospital deSt. Louia," 
could he find any statistical proof. His trarela were a piti- 
able odjssey. Against his own statistical observations whieli 
he made, during eighteen months at the "Lourcine," im- 
portant objections were made. The statistics he made at 
Hillairet'a wards in the" St. Louis Hospital," were disavowed 
by Hillairet himself. As to the conclusions which Desprt^s 
drew from two hundred and forty-seven cases observed, 
which observations he received from Laillier, chief surgeon 
at the " St. Louis Hospital," the latter wrote a letter to 
Blot, in which he denies all responsibility. 

As conclusively shown, there is an evident lack of reliable 
statistical references, and therefore I am obliged to get 
comparative starting points for my method, procuring the 
material in my own way. For this end I have used the 
extensive material of the " Registration of the Berlin 

* Archiv fur Dermalologfe und Syphilis von AuspiU unii Pick, 1869, 
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Charit^," in which the history of all cases for the last 
twenty years is fally preserved. From out of this ahun- 
dance I Lave selected only two thousand suitable cases, 
which I have rearranged in tabular form, showing the affec- 
tions, the instituted treatment and the intervals between the 
ftingle relapses. 

With such a clear pathological curriculum vitas of two 
thousand patients, I could follow syphilis from its very 
incipiency to its later stages of development — from the 
sclerosis on the genitals to the final phases of visceral 
syphilis and forms producing a fatal issue. I have only 
taken female patients for my statistical material, because 
the male patients arc free from all police surveillance, and 
therefore could not be as reliable as to estimating the pro- 
portion of relapses. 

By a closer examination of this female material, I fouod 
some errors ; as, for instance, a lack of precision in diag- 
nosis and therapeutics, as recorded ; so that, with the cases 
where care was taken, I could use only 1420 patients for 
the purpose of my statistics. One-half used the saraaparilla 
sweat-cure.* 

The statistical results from this treatment, in reference to 
relapses of syphilis, are as follows : 

Of the 710 patients who have used a sarsaparilla sweat- 
cure, 456 women, or 64.22 per cent., had relapses of 

* Von BittPQ sprung used generally a decoction of 
J<L. Rad. SBrsaparillfB ; 
Spec, ad decoct. ligBi, 

I, 5"; 
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-philis — occnrring once in 260 patient?, or 36.62 por 
cent.: tirke in 81 patients, or 11.4 per cent.; three or 
more times in 11-5 patients, or 16.19 per cent. 

Patients who were treated with mercarial preparations,* 
there occurred, in 710 patients, relapses with 464 persons, 
or 65,35 per cent. ; once in 203 patients, or 23,6 per cent ; 
twice in 116 patients, or 16.34 per cent. ; three or more 
times in 145 patients, or 20.42 per cent. 

According to this we perceive that, after a mercurial and 
a botanic treatment, the relapses are almost equal, i. e. on 
an average of about 65 per cent. 

Thia number, high as it is, may not, after all, give the 
right proportion. Among these 1420 patients, nearly 350 
were women who came of their own accord, without any 
interposition of the police, to the Charit^. They were partly 
servants and partly married women. Of this number only 
50 persons, or 14| per cent., returned, on account of a 
recurring sickness, into the Charity ; so that the remainder, 
if they had a relapse, probably sought relief outside of tho 



Deducting these 350 women, and we see that in 1070 
patients, 870, or 81.3 per cent., were taken with relapses. 
But if we consider that even surgical surveillance may ovop- 



* The preparationa of mercury were different. We moBlly mad it 
interaalty, as hjdrargjrum iodat. flav. (Simon, V. BicrenBprung) ; 1i]r> 
drargyr. cblor. mite (Simon) ; lijdrargyr. biclilorat. corrosiv. {V. D*- 
rensprung) ; hydrarg. albominat. {V. BierenspraDg) ; unguent. Iiydriirg. 
citiererum. Tho ratio, aa given, are about as follows ; 

^^ Hjdrargy. iodat. flav. to ■j', of tUe cases ; 

^^L " bicblorat. corroair. to ^ of the cnsca ; 

^H chlorat. mite to ^ of the cases ; 

^B albaminat. to ,\ of the cases ; 

^^r Inunction cure to ^^ of the cases. 
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look certain syphilitic affections, e. g. small bidden plaqi 
muqueusea on the pharynx, or some syphiloid may not be 
recognised ; and again, some prostitutes evade, Tor a longer 
or shorter time, police surveillance by sharp practice. Wo 
do not think the figures too high, tvben we fix the percentBge 
of relapses frqm 81 to 90 per cent. 

The small difference of 1.4 per cent, in favor of the 
botanic treatment is more than overbalanced when we con- 
sider the circumstance that the latter treatment has been in 
vogue only since the year 1858 ; so that all the relapses 
following this treatment could not bare taken place ia the 
relatively short period of five years. 

But patients treated, between the years 1845 and 1858, 
with mercury, we can asHutne with certainty that with them 
the syphilis is entirely eradicated. 

The numerical proportion of the patients who not only 
oneo, but several times have been attacked with syphilis, is 
the following : 

Of 456 persons who have been treated with mercury, 1010 
relapses have to be divided, so that two relapses occur to 
each individual. Of 430 persons who have been treated 
botanically, only 859 relapses take place ; so that here there 
are two relapses for every patient. 

A second important question is, in what length of time do 
relapses appear after a botanic and after a mercurial cure f 
This examination is, aside from its absolute value, in refer- 
ence to the relatively high value of each. 

We commenced our injection treatment already in the 
year 1865, but we treated then only 41 persons. The 
remaining 560 patients, who are counted in the relapses, we 
used this treatment upon in the following years, 1866 and 
1867, But as in the expired time of respectively four, three 
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and two jcara not all the relapses have yet occurred, wo 
have been compelled to estimate those which might occur. 

For this end we selected cases from all the "sick jour- 
nals" of the Royal Charit^, in which tlie most accurate 
observations upon occurring relapses are stated. Of these 
patients, 456 persons were treated in tlie years from 1846 
to 1858 with a mercurial medication, and 404 persons from ■ 
1858 to 1863 with the sarsaparilla sweat-cure. 

An exact tabular statement of the ascertained result I 
have published in my former work (CharitiS Annals, Vol. 
XIV., p. 556). 

The 780 relapses occurring after botanie treatment were 
divided into eight different numerical groupB, according to 
the state of the patient between the first treatment and the 
first relapse, or between the first and second relapse, or 
between the second and third relapse, &c., up to the eighth. 

The other 1010 relapses, which occurred many years ago, 
and on account of the instituted mercurial treatment, have to 
he classed into ten numerical groups, since many of the pa- 
tients had eight, nine or ten relapses. See Table of Re- 
lapses. 

For a precise calculation of the intervals occurring be- 
tween the single groups of relapses, the already mentioned 
classes were divided into fifteen subdivisions, 

The results which are interesting are the following: 
1. The by far greater number of relapses appeared during 
the fast year after all antisyphiiitic cures, and especially 
after the botanic treatment, in the proportion of 91 per- 
cent. ; mercurial, 83 per cent. Of 11 remaining elassee, 
respectively, 17 per cent, of relapses occurred during tho 
second year. Still, after a mercurial treatment, there is yet 
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sovcn ]ior cent. ; after a botanic treatment, twelve per cent, 
The two yet remaining classes, respectively, develop five per 
cent, of relopsea during intervals of many years. According 
to analogies as to tlie,se ascertained results, we calculated 
what percentage of relapses, after our subcutaneous injec- 
tions of aublimate, had occurred till now, and what and how 
many would probably occur. 

In the foregoing table on relapses we show all the relapses 
occurring till the year 1867, together with the probable totnl 
of the yet occurring relapses. To show the result of the 
combined treatment, we also gave a table. The result aa 
there exhibited, where even the most unfavorable chances for 
our cure have been given full consideration, ia that with a 
high probability, the 7tuniber of relapses following the swScu- 
taneous sublimate injection is, at the holiest estimate, hut 45 
per cent., or 35 per ceiit. less than with a treatment eUher 
mercurial or botanic. 

We separate in this manner a progressive from a regressive 
syphilis. The latter is always of a milder character add 
lighter form, as, for instance, the more or lesa eroded broad 
condylomes on the genitals, erosions of the mucous mem- 
brane of the pharynx, superficial disturbances of the skin, 
especially erythematous and maculoos exanthema, and the 
moderate loss of hair. But the progressive kind to ayphiUt 
always takes a deeper hold of the tissues. The broad condy- 
lomes do not only show superficial erosions, but also deep 
ulceration. Papulous and siiuauious infiltration attack the 
skin, and sometimes gummous iritis develops. But as the 
farthest progressed, besides visceral syphilis, we must desig- 
nate those external progresses in which new formations of a 
gummous nature arise, and the infiltrations show already a 
tendency to an ulcerative destruction. In this category we 
cl" "' Duatulous efflorescences as occurring in the form of 
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«cthyma and rupia; lupua and deeper diseases of the bonea, 
parenchymatous aatitis, gummous orchitis, and affections 
with which, not very rarely, destructive ulcerations of the 
pharynx and larynx exist. 

Which character the relapses, after our subcutaneous in- 
jection have shown, whether tbey have assumed the character 
of progressive or regressive syphilis, must be solved by the 
import of our registered material. 

These records of the ailments of such females as have been 
visited by the severest forms of syphilis, particularly the 
tertiary, are of considerable importance. From their thera- 
peutical anamnesia, I hoped to give some valuable confirm- 
ations of my object. But my efforts have been crowned only 
with poor success. Tbe registered records of such patients 
were in surprisingly small numbers, only 39 being present. 
These were very incomplete, and very often for fixing the 
more important anamnestic and therapeutical points, the 
necessary numbers of the record were wanting.* This was 



"Von Bjerensprung, Baj3, (Annuls of the Cliariti, toI. ii., 1860, p. 191,) 
if I overlook the 150 casta of inveterate syphilis which deveioped into' 
tertiary formations, whose history I have gathered, 1 Gnd amoDg them 
123 in which the patient was repeatedly treated with mercury; in four 
cases nothing could be definitely made out from the anamnesia ; only 
four cases ace among them in which we could aasumo with anj degree 
of certainty that no mercury at all was used." 

These 122 cases Von Bierensprung has probably gathered in his pri- 
vate papers. I did not find them among the documents of the Regla- 
trar's office; on the contrary, the number of female patients in wlioQi no 
mercDriai treatment conld be made out, t find to he already greater than 
giyen by Von Bterensprung. In the report of the physicians of the Im- 
perial Royal Hospital at Vienna, of the year 186T, wc rend on the con- 
trary, as follows; "Diseases of the bone were observed in cases of 
secondary syphilis fourteen times in men, and twice iu women, among 
T03 patients, of whom only four men had gone through d ^—■——•••'i 
^Bbteatmeut, the remainder being treated only locally." 
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particularly the case with such persons as never underwent ^^ 
a treatment with mercury, hence I am justifiable in making 
assumptions according to minute examinations and researches. 

These records of the 39 sick, which I found in the Regis- 
trar's office, cannot all be classed as clear cases, because the 
treatment was partly mercurial and partly botanic. 

But if we calculate these mentioned cases on the basis of 
the 1420 cases, we see that with the older cases, 2.T4 per 
cent, of the relapses occurred in the character of tertiari 
syphilis, a proportion which, according to the already meL- 
tioned reasons, does not come up to the percentage there 
obtained. 

In the following table wo see, excepting those cases of 
serious disease, how the relapses are — whether of the char- 
acter oi progressive or regressive syphilis. ^^ 

A. S^RSArARlLLA SWEAT-CDRE (45G CltSes). ^^H 
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TIlia tabular statement exhibits what syphilitic affectiou 
existed at the first trcutment, and what forms of relapse 
appeared, whether treated with the mercurial, botanic, or 
subcutaneous injection cure. The full-faced figures designate 
the number of those patients who had a relapse of the. same 
form of s-yphilis as existed at the first treatment. The figures 
on the right gtde of thege, show the higher developed, while 
those on the left show the leeg developed forms of si/philie in 
the relapse. 

In order to compare the character of the relapses after the 
different treatments, I give the following : — 



II. Ucrcurittl Treattaent, 



68 per 


ct. 




18.6 per ct. 


46.6 


per ct. 


C5.2 pe 


rcl. 




61.7 per ct. 


20.9 


per ct. 



III. Subcutaneous Injec- 
tion Care, 



The result is therefore that those relapses, which o 
ofter the subcutaneous sublimate injection method, show .•- 

17 por cent, of lest progreastBe form! 
25 per cent. " " adequate " 
43 percent. " more regressive " 

than the other methods of treatment which have heretofcA 
been used in the CharitS. 

Of the patients with progressive relapsca after the subj 
taneous injections, none were taken with a bad 1 
tertiary syphilis. 
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Only in a few patients, which showed already before the 
Bublimatc injection malignant formations, did a malignancy 
appear in the relapse, and then in a mild manner. 

Of the remaining patients of the category of progressive 
relapses, not one was really taken with a severe affection. 
The following cases I show as examples : 



1. Carol B., nceiTed Jnly 9, ISBT, tbe fiwt time into the Chatilfi, 
affected with condjlomnta taU at the geaitals, angle of the mouth and 
between the fingiira and toes ; a, light papulous exanthem un the thigh. 
She receired 3| gr. of subliiQitto lijpodi^rmicall^, anil was discharged 



returned i 



condjlon 
There wt 
tbe 9lh Dec 
ogain, 1 



a injected Ij gr. sublin: 



IS with Ibe single affection, 
;e of the vaginic, erosed conaiderablj'. 
te, which dispelled the affectioa. On 
uonths subsequently, she came back 
ing the following, viz. : ulcerated condylomBta lata at the 
'3 and left thigh ; great rnule at the nata, cnui-like /omtaliotu 
on l/ie leg and right fore arm. The inferioc and BHperior eilreraities Were 
quite covered with a macutous cicatrized pigment colored eruption At 
the posterior commissura was a large putrid ulcer. We reyeated tbo 
subcntaneons injections. At the 9tb injection {I|^ gr. having been 
used} so severe a salivation occurred {lasting four weeks) that wo sus- 
pended the injection treatment entirely. We used for two weeks iodide 
of potassium, and finally a sorsaparilla sweat-cure fur four weeks, and 
thus we wore able to discharge tbe patient, aflcr four months, as cured. 

2. Anguatc, E., was in my wards from June 15, till July IB, 1867, for 
ulcerations iu the fossa navicularis and erosions. She was treated witb 
sublimate injections, receiving 1 gr. hypo dermic ally. Four weeks later 
she returned to the CharitS with crustaceous erosions ou tholeft labium 
min. with soft ulcers on the fossae, and a papulo-pustulosam exanthema 
on the back, abdomen, and lower estremities. After injecting !J gr. of 
sublimate subcutanoously, the exanthem disappeared. 

3. Anna H., was received November 12, 1866, for lata at tbe genitals 
and fossa, erosion on the nose, psoriasis palmaris, rbagadea between 
tho toes of tbe left foot and a pustulous exanthcm about the hend. 8be 
received 3 gr. of sublimate subculancuusly, and tho eiautbcni disap- 
peared, pigment patches only remaining. 
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On account orn primnrj aOectian, she returned five times t( 
pitul, and returned once ugain Jnnimrj 23, 19G9, i. «., two ] 
three months after her Grat disclinrgG, this time haviag c 
ulcerntions, ecthjmnlous crujitian on Ihc lower eitremilies, cmata on 
the niitea. She received aiibculaueously J gr. of sublimate. A stcma- 
titls mereurinles enened, aod she was then treated with a, sarsBparlUa 
sweat-cure, and received thereafter j gr. of sublimate more, and was 
discharged cured. 

4. Mrs. Kl.| twenty-one years old, already four times treated for 
primary syphilitic proccBscs, was again received into the hospital Oc- 
tober 3, ISQG, with condylomata lata near the anus and on the tonail, 
maculoua oianlhcm, toss of hair and adenitis. She was treated subcu- 
taneoualy, and was digchargod cured after u)<ing Zg grs. of sublimate. 
She returned again, alter four and a biitf months, to the Charity, with 
eroded tonsils aud tbrce pustules, of the site of a pea, on the left fora- 
arni. They dried np, after the nae of ij gr. of iublimate, hypodermi- 
cally. When U P- had been used, the crust fell off, and the patient 
was discharged cured. Subsequently she returned to m; wards several 
times, but I could not detect aaythiog of these syphilitic formations. 

B. Emilie Sch., twenty-one years old, received into ray wards Feb- 
ruriry 24, 186T, with indurated ulcers on the right of the labia 
minora, condylomata lata on the tonsils, papulous eianthcm orer the 
whole body ; was discharged cured afler the injection of ] J gr. of sub- 
limate. She returned in the course of a month, and we found eight 
crnsts, of the size of a pea, of yellow color, resembling impetigo, seated 
on a superficially eroded cuticle upon the neck and abdomen. Afler 
the hypodermic injection of 1J gr. of sublimate, wo discharged her 
cured, and when last heard from she remained perfectly well. 

0. Augusta L,, eighteen years old, receJTed into the Charili April 
18, 1B6€, with coudj-lomata lata on the genitals and maculous exan- 
them ; was treated for sis or seven weeks with the sarsaparilla sweat- 
cure. Daring the while, papules developed themselves on the hack. 
An injection treatment was instlta led, which resulted, after osing 3 gr». 
of sublimate, in a cure. After six weeks, the patient returned with the 
followiug symptoms : eroded condylomata on the left nrcum palalo- 
pbnryngeiim, impetigiaous cxanthem on the tower extremities, psorinsil 
palmaris and adenitis. This tioio the use of 2 grs. was sufficient, fint 
the patient came back again, three months subsequently, with an nicer 
on the lower eyelid, which had caused some loss of substance. Alga. 
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the epiglottis exhibited Buperficial erosions. All of these iiroccsses diil 
not appear to tne evidently of a syphiliti'; character, and I prescribed 
iodide of potitasinm. After the ii^e of ,^ii, a healing wna cfTected. 

7. Fred. H., eighteen years old, received into my wards Januury 2Tl]i, 
1867, with eroded condylouiala on the left of the labia minora and 
urethritis ; heb diaeharged cared after tho nse of J gr. of euhlimate. 
After the lapae of three months, he returned to the hospital, with n 
papulous exanthem on the face and extremities. We used again the 
subcutaneous sublimate injection cure, D grs. completing the cure. 

Among the remaining cases in which a progress of syphilis 
was stated, in twelve cases the moat significant afi'ection was 
a papulous exanthema, and in six cases a squamous exan- 
thema. Suhcutaneous injections of suhlimate, to the amount 
of from 1 gr. to 2^ grs., alwaja brought these syphilitic 
processes to a stand-still. 

In the remaining progressive relapses, after broad condy- 
lomea on the genitals or superficial erosions in the pharynx, 
a maculous exanthem was the result. 

It is of importance that, for the cure of the rdapaeB gen- 
erally, only from half to three-fourths the quantity of subli- 
mate is necessary to eradicate the first eruptions of syphilis, 
as is shown by the following tabular statement _: 
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Concerning the question whether a too small quantity of 
injected sublimate may cause the appearance of relapses, it 
is very difficult to answer, since wo saw no deviation, the 
quantity for relapses being a triUe less than for other 
cases. With several relapses the average quantity of the 
injected sublimate is leas than when but a single relapse 
occurs, as shown. That my figures concerning quantity and 
quality of relapses after subcutaneous iujections have not 
been taken too favorably, can bo seen from the following 
statement of the present status of my wards for syphilis. 
Humher of prostitutes anbcuUinemisly treated daring the yan fram 

1865 to IBCD, betweec 1300 and 1400 

ITninber of relapsing women in my wards* 30 

And they suffered as follows : — 

From concijlomatn latu on the genitals Or surronndings, , , 10 

" •' " " ftnd erosions on the tonsils, 3 

" " " " and exnntliemiv maculosum, 3 

Exnatlienin papulosum, I 

" ]iapnlo-squamosnra, 1 

" " " and ulceralian on tonsils, . . 1 

1 

ind periostitis, 1 



* I point out here again tliat my wards probably represent tlie full 

I contingency of all syphilitic women in Berlin, and for that reason give 

n fair estimate of ail the relapses after the snblimate Injection cure. 

Not only are the prostitutes examined weeltly by proper sanitary in- 

I spectors, but also they are sent immediately to my wards. No other 

' hospital is allowed to receive persons so diseased. Only a few of the 

rsitnated puellie publicce have been allowed to be treated iB tbeir 

I homes, but these have not been subcntanoonsly treated by mo. Gon- 

, ceming the other wurds of the Charit£, in which sometimes women 

with visceral syphilia are found, only one patient in the insane ward ot 

L Professor We stphal has been treated subcutaneonsly. Diagnosis here 

It quite certain, but it seems that a hemiplegia induced by syphilis 

E'exiEta with tho patient. 
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IJSTERVALS BETWEEN THE SINGLE RELAPSES. 

It would be advautngcoua if we couW use the intervals of 
iho single velapsea as a prognostic mean in reference to the 
further course of the syphilis. All the views and asscrtiooa 
ijf former syphilographa are lacking a reliable statistical 
bofiia, and are therefore only suhjective in their origin. 
Hence the contradictions of the authors. For instance, 
Von Bterentprvng regards longer intervals, especially after 
mercury, as a less favorable prognostia significance. Diday 
reverses the matter, and regards short intervals as unfavorable 
in a prognostic point of view. 

In my work in the Charity Annals, I have pointed out 
tho non-correspondence of the views of Von Bferenspning 
with the result of hia own records in his " Sick Journal," 
besides showing tho insufficiency of the material of Didny. 
The observations of the 39 cases of tertiary syphilis which 
arc found in the records of my predecessors, induced me to 
think that the character of the relapsing syphilis does not 
depend on the intervals between the outbreaks. 

As to the intervals in which the simple relapsing aficctiona 
occurred in the patients of my predecessors, and as to the 
intervals occurring after my subcutaneous injection cure, I 
have taken of the former 912 p.itients, observing them more 
minutely, and of the 
result is as follows : — 

A. Sa 
At the first treatment 
1. CotiiJylomalu lata 
R el ftp 30 3 occurred 
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mos 



affec 



Condjlomatous erosions and ulcerations in the 

pharynx 

Exanthema maculosum 

during 5 months 

Exanthema papulo-squamosum 

during 5 months 
u 11 u 

II. Condjlomatous erosions and ulcerations in the 

pharynx 

Relapses occurred as : 

Condylomata lata on the genitals 
Condylomatous erosions and ulcerations 

pharynx 

Exanthema maculosum 
They were divided as follows, occurring during 6 
Exanthema papulo-squamosum . 

III. Exanthema maculosum with or without 

tions of the Category I. and II. 
Relapses occurred as : 

Condylomata lata on the genitals 
They were divided as follows : during 9 months 

" 28 ** 
Condylomatous erosions and ulcerations in the 

pharynx 

They were divided as follows : during 8 months 

« 24 
Exanthema maculosum 

during 7 months. 
Exanthema papulo-squamosum . . . . 

during 8 months. 

IV. Exanthema papulosum with or without the affec- 

tions of Category I. to III 

Relapses occurred as : 

Condylomata lata on the genitals 

during 11 months . 
Condylomatous erosions and ulcerations in the 

pharynx during 10 months . 

Exanthema maculosum 

during 11 months . 
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Exanthema fkapnloEum 

during 12 monlhs . 
ExjLDtfaema papnlo-BqnuDoram 

darixig 4 months . 
Exanthema pnstnlosnm 

daring 2 months . 
T. Exanthema squamosum with or without the affec- 
tion of Catcgonr I. to IV. . . . . 
Relapses occurred as : 

Condylomata lata on the genitals 

daring 5 months . 
Condjlomatoas erosions and ulcerations in the 

pharynx daring 5 months . 

Exanthema maculosum 

during 12 months . 
Exanthema papulo-squamosum 

during 13 months . 
Exanthema vesiculosum 

during 18 months . 



in 10 cases 

li 4 u 

u 2 " 
li 32 « 



"10 " 

" 14 " 

it *j It 

u 10 " 
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B. Mercury Cure. 456 Cases. 



\t the first treatment were : 
I. Condylomata lata on the genitals 
Relapses occurred as : 

Condylomata lata on the genitals 
Condylomatous erosions and ulcerations in the 

pharynx 

Exanthema maculosum 

during 9 months 

Exanthema papulosum 

during 9 months 
" 30 *' 
I'^xanthcma squamosum 

during 4 months 

Exanthema pustulosum 

during 7 months. 
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'. Condylomatous erosions and ulcerations in the 

pharynx 

Relapses occurred as : 

Condylomata lata on the genitals . , 
Condylomatous erosions and ulcerations in the 

pharynx 

Exanthema maculosum 

during 6 months . 
" 18 " • . 
Exanthema papulo-squamosum .... 

during 7 months. 

Exanthema pustulosum 

during 3 months. 
J. Exanthemata maculosum with or without the 

aflFections of Category I. and IL . . . "63 

Relapses occurred as : 

Condylomata lata on the genitals 

during 9 months . 
" 36 •" 
Condylomatous erosions and ulcerations in the 

pharynx 

during 6 months. 

Exanthema maculosum 

during 8 months . 
" 13 " . . 

Exanthema papulosum 

during 6 months. 
Exanthema pustalosum . . ' . 

during 11 months. 

Exanthema tuberculosum 

during 36 months. 
V. Exanthema papulosum with or without the 

aflFeciion of Category I. to IIL ... " 14 " 

Relapses occurred as : 

Condylomata lata on the genitals 

during 10 months . 
" 17 ♦* . . 

Exanthema papulosum 

during 10 months. 
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Exanthema vesiculo-pustulosum ... in 4 cases. 

during 10 months. 

V. Exanthema squamosum with or without the 

affection of Category I. to IV. 
Relapses occurred as : 

Condylomata lata on the genitals ... '^ 8 

during 13 months. 
Erosions and ulcerations in the pharynx . . <' 1 

during 3 months. 
Exanthema maculosum a 2 " 

during 19 months. 
Exanthema papulosum '* 1 

during 1 month. 
Exanthema squamosum *^ 2 

during 4 months. 

VI. Exanthema pustulosum with or without the 

affections of Category I. to V. . . . "12 
Relapses occurred as : 

Condylamata lata on the genitals . . . "6 

during 20 months. 

Exanthema pustulosum "4 

during 24 months. 

Exanthema luposum "2 

during 10 months. 

C. Subcutaneods-Injection-Cure. 182 Cases. 

At the first treatment were : 

I. Condylomata lata on the genitals and surround- 
ings 

Relapses occurred as : 

Condylomata lata on the genitals 

during 8 months. 
Erosions and ulcerations in the pharynx . 

during 2 months. 

Exanthema maculosum 

during 4 months. 
Exanthema papulo-squamosum .... 

during 4 months. 

Exanthema pustulosum 

during 3 months. 
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[. Erosions and ulcerations in the pharjnz with or 

without the affections of Category I. 
Relapses occurred as : 

Condylomata lata on the genitals 

during 5 months. 
Erosions and ulcerations in the pharynx . 

during 6 months. 
Exanthema maculosum .... 

during 3 months. 
Exanthema papulosum .... 

during 14 months. 
Exanthema squamosum .... 

during 7 months. 
[[. Exanthema maculosum with or without the 

affections of Category I. to 11. 
Kelapses occurred as : 

Condylomata lata on the genitals 

during 12 months. 
Erosions and ulcerations in the pharynx 

during 9 months. 
Exanthem maculosum 

during 9 months. 
Exanthema papulosum 

during 8 months. 
Exanthema squamosum 

during 4 months. 
V. Exanthema papulosum with or without the 

affections of Category I. to III. 
Relapses occurred as : 

Condylomata lata on the genitals 

during 17 months. 
Erosions and ulcerations in the pharynx . 

during 11 months. 
Exanthema maculosum .... 

during 21 months. 
Exanthema papulosum .... 

during 15 months. 
Exanthema squamosum .... 

during 2 months. 
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Exanthema pustulosum 

during 16 months. 
y. Exanthema squamosum with or without 
affections of Category I. to IV. 
Relapses occurred as: 

Condylomata lata on the genitals 

during 10 months. 
Erosions and ulcerations in the pharynx 

during 13 months. 
Exanthema maculosum 

during 9 months. 
Exanthema papulosum 

during 7 months. 
Exanthema squamosum 

during 7 months. 
Exanthema pustulosum 

during 6 months. 
YI. Exanthema pustulosum with or without 
affections of Category I. to V. 
Relapses occurred as : 

Condylomata lata on the genitals 

during 8 months. 
Erosions and ulcerations in the pharynx 

during 8 months. 
Exanthema maculosum 

during 2 months. 
Exanthema papulosum 

during 8 months. 
Exanthema pustulosum 

during 15 months. 



in I cases. 
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Following are two tabulated statements, of which the first 
shows, how many relapses those patients had, who were sub- 
cutaneously treated ; in the second it shows the difference 
in intervals with such patients, who have undergone one or 
more relapses. 
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Manifold Relapses. 



Categories. 

I. (41 cases] 
II. (21 « 

Ill.tf (7 

111.6(26 

Ill.c(53 

Ill.rf (9 

IV.tf(10 

lY,b (5 



ti 
It 



Total 



Ist Relapse. 


2d Relapse. 


3d Relapse. 


4th Relapse. 


in 19 cases. 


in 12 cases. 


in 10 cases. 




"11 " 


u 8 " 


It 1 tt 


in 1 case. 


u 3 u 


« 1 a 


tt I tt 


(( 1 <( 


u 17 U 


u 7 u 


u 2 a 


■ 


" 26 " 


u 15 a 


it 11 tt 




u 3 u 


u 4 u 


« 2 " 




u 7 U 


11 I It 


tt 2 «< 




u 3 (( 


a 2 " 


It It 




in 89 cases. 


in 50 cases. 


in 29 cases. 


in 2 cases. 



5th Relapse. 



in 1 case. 



It 1 (( 



in 2 cases. 



This statement shows, besides the important fact, that in 
the greatest number of patients only one or two relapses 
occur ; three relapses are rare, but four and five the excep- 
tions. To show the intervals of manifold relapses, the 
following table is inserted. 
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As seen by tliis table the intervals are longer with those 
patients in whom but one relapse occurred, and shorter in 
those in whom several relapses followed. 



IX. EFFECT OF SUBCUTANEOUS INJECTIONS IN 
PREGNANCY. 

Dr. Jul. Loewy publishes from Siegmund's Clinic at 
Vienna some very valuable points thereon. From January, 
1868, till April, 1869, 99 syphilitic pregnant females Were 
treated: ■'">8 expectantly, 37 with inunction. 

With the 58 pregnant females of the first class, abortion 
or premature delivery occurred 17 times, or 29 per cent. ; 
with the 37 of the second class, abortion or premature deli- 
very 5 times, or 13.5 per cent. 

The number of syphilitic pregnant females treated hy me 
suhcutaneously since 1865, up to April, 1869, were 85. In 
this number abortion or premature birth occurred but 8 
times, or with about 10 per cent. The result therefore is, 
that with the subcutaneous sublimate treatment, abortion 
and premature delivery took place 19 per cent, less fre- 
quently than with the expectant treatment, and 3 per cent. 
less frequently than with the inunction cure. 

I do not put much value on this latter circumstance of 3 
' per cent, for ray method, since changeable factors might 
have caused the variation. 

The 85 pregnant females were in all stages of gestation 
during the hypodermic treatment, as here seen ; 



6C11CIIXANE0US 1SJECTI0S8 IN PKEHNANCY. 
la the 3dor 4tl) luDur tnoDlli . . 13 



Accordingly tto perceive that 



Abortion or premature birth occurred respectively, 

In the 3d lunar month nitb 1 pereoa. 



Here wo see that women in the earlier months of preg- 
nancy, who are more disposed to abort, bore the subcutaneous 
injections of sublimate without any bad result. 

Concerning the second important question, as to how 
geitatioii proceeded after the injection treatment, I cannot 
give so large a statistical exhibit, because a part of the 
patients left our hospital before confinement, and therefore 
did not come under my observation, 

Of 50 patients I can make the following statement : 

16 women were, from 1 to IJ months after the treatment, 
delivered, in their 7th or 8th months of pregnancy. 

14 women were, from 1 to 2J months after the treatment, 
delivered, in their 8th or 9th months of pregnancy. 

20 women were delivered at full term. 
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Concerning the influence of our cure on the life and 
heaUhjof the foeiu%^ 

43 pregnant females gave birth to 32 living and 11 dead 
children. 

Of the 32 living children, 20 children, or 62J per cent, 
died. 

The remaining 12 were discharged with the mother, and 
for only 2 children was an inunction cure thought necessary. 

Of these 12 children, discharged seemingly healthy, I 
have been able to ascertain nothing of but 5 : 2 died ; 3 are 
yet alive and well. 

Of 9 children who died in the Charity, a post-mortem 
examination showed the existence of 



Encephalitis 2 times. 

" with Hepatitis I " 

Peritonitis with Hepatitis and Atelectasia Pulnionum . . I '< 
Ostitis gummosa multiplex, Rhachitis, Thrombophlebitis . 1 ^' 
Ostitis gummosa multiplex, Hepatitis gummosa, Broncho- 
pneumonia I '' 

Ostitis gummosa multiplex, Hepatitis gummosa, Pemphigus, 

Abcessus glandulaj Thymus 1 '^ 

Atrophia universalis, Exanthema squamosum Furunculosis . 1 <' 
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